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have led you to the truth, which is, that this woman has un- 


region. (These facts we ascertained at once; the more minute 


_ the word “*tympanitic” refers to the quality, not at all to the 
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distinct 


of 

GENTLEMEN,—A case came into the hospital on Saturday 
last which is extremely interesting as an example of a rather 
difficult diagnosis in chest disease, and also as one of a patient 
rescued for the moment from a state of extreme danger. 

8. B——, aged forty-two, was admitted on the 17th of 
November. Nothing could be more apparently urgent than 
her state on admission: bloodlessness and coldness of the whole 
surface; pallor and collapse of features; eyes sunk in the 
sockets; almost ne pulse in either wrist ; cold, clammy sweat ; 
lips a little (but only a very little) livid; expression of anxiety | 
and saffering; not much cough; no expectoration. “Of course 
“we could not examine her much in this state, nor inquire at 
great length into her history or symptoms; but we aseertained 
that she had twins fifteen years ago, since which time she has 
never menstruated ; also that the present is not an acute attack, 
and has uot been preceded by any considerable pain; she says 
also that throughout the disease she has had no expectoration, 
at least none that she can remember. Her account of herself, 
however, is not to be trusted too much, for the very fact of 
her being brought here in such a state of urgent distress with- 
out being able to give any distinct account of its origin and 
‘progress shows that she is extremely unobservant of her own 
symptoms.* She lay on the right side, but had no orthopnea 
or even apparent dyspnea of any kind; neither was there any 
severe pain, The symptoms were purely those of collapse— 
very much indeed those of the collapse of cholera; and as she 
probably had-purgative medicine before admission, the exist- 
ence of those symptoms may be in part accounted for. Bat 
observe how deceptive was all this! Nothing in all these symp- 
toms, and nothing in her history as given by herself, would 


-questionably been suffering for a Jong time—an unascertainably 
long time—from disease of the right lung or pleura, or both. 
‘There is hardly any respiratory murmar in any part of the 
right side, and there is great dulness on percussion all over— 
greatest in front, but great also behind and im the lateral 


examination had to be postponed on account of her feeble state 
ou 

On further examination on the 19th, when she had only a 
extreme exhaustion, we found that there was just a‘trace of 
‘tympanitiec pereussion (¢ympanitic and at the same time dull ; 


degree, of the sound) below the right clavicle; there was 
almost a doubtful trace also of remaining pereussion-sound in 
the lateral region; the hepatic dulness was not distinctly 


intercostal the dulness (as I showed you 
particularly ink marking inthe ward) apparel tos 
the mesial line in front by y-half an inch, or, at all events, 


displacement of it. The opposite lung was quite 
to percussion, and—to conclade the 80 
lung is concerned—it.had puerile respiration, 
without rile, all over. On the diseased side the respiratory 
murmur was every where 
these cases generally a comm sound from the te 
side and from the root of the lung, so that absolute 


resolve ee Is it 
or both ? weeny practically in- 


effusion, but I do not think we can exclude the idea of pleural 
effusion.from the diagnosis; there may be fluid, but not in dis- 
tending amount. Is the great and general dulness, then, due, 
in part at least, My opinion 
pane Caraga in this direction; but against this view 

ve to set the absence of throughout the 


ly excluded by the hi ; for unless we find the 
facts to be otherwise than as s we have here not one of 
the clinical facts of Foe eumonia—not the acute development, 

r, not the rusty or any other expec- 
tus at the back, which is compatible with 
almost any other of consolidation. Infiltrated tubercle is 
not so improbable; but there is no sign of tubercle in the 
the cas lung, and, what is more singular still in this view of 


is plain en We must support and nourish the patient, 

also See ner warm. The tendency to coldness, and the 
low vitality , are the prominent and dangerous cir- 
cumstances in the cane. We have met them, so far, success- 


fally ; she is decidedly improving, but by no means out of 


(Priday, Deeember 14th.) 


You remember the case of obscure disease in the right 
fide of the chest, in a woman (S. B——) whom I mentioned 
to you before. (Recapitulation of facts.) This case has ter- 
minated fatally, after li g longer than I could at first 

have believed “in her exhausted condition You re- 


or lack nck enters ito it, and not de 


as 
to a guess, that it in never wrong. We shall not be preted 


but whenever you or I*make a 
upon it we have been: trying: our tack st 
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as 3 there anything like distinct sound with respiration, and there 
gion also there was a pretty 
d rather coarse than fine. 
-pulmonary—lI don’t know 
retty distinct in the upper 
| and beltind; elsewhere it 
: was much jess distmet; nowhere, perhaps, absolutely sup- 
| wessed, and nowhere exagverated or wgophonic. 
Ol 6 at present, and Will venture on it only @ lew remarks. 
I think a large effusion in the Yager (which is suggested by 
he very remarkable dulness in right front overlapping the 
nediastinum) is quite out of the question; because if the nght 
leura were distended with fluid to this extent, we should eer- 
inly have bulging of the side, probably with protrusion of the 
ntercostal spaces; or, at all events, the liver would be pushed 
nent, which L fear we cannot do. If a pulmonary 
ion, of what kind? Here we are quite ata loss. You know 
hat you may have consolidation of the lung, or at least exten- 
hive and great dulness on percussion, from pneumonia, tubercle, 
vancer, hydatids or other tumours. Of these, I think the first 
Rn | cancer in any other part of the body. There is nothing to sup- 
; | port the view of hydatids, and primary hydatid of the lung is 
| exteeunchy rare (though I have seen and recorded one case). I 
| must conclude, then, that the diagnosis is very obscure, at 
| least till we obtain more facts. In the meantime the treatment 
| 
| ger 
separable from the pulmonary, but the lower edge of the liver 
exactly‘in the normal position, There was absolutely no 
evidence of distension of the right side, or protrusion of the and just appreciation of the 
* She stated amongst other things that the morning previous to admis 
sion she ha been surprised to nd that her urine She there. | 
the di medicine parged 
the right side, whieh she attributed to “wind.” There was no blood 
in the urine passed after admission. 
No. 1965. 
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ng; we have not been making a diagnosis, What I mean 
Ge i is is this: such a view of the facts of a case as ex- 
cludes no important circumstance in it, and gives in few words 
the opinions that can be reasonably entertained with respect to 
it, and the grounds for those opinions. And a diagnosis in this 
sense can never be far wrong, if you accurately observe facts 
and correctly reason upon them. 

I am not ashamed of my diagnosis in the case of 8, B——. 
You will recollect I admitted that the case was an obscure one; 
and I think now that we singled out everything about it that 
was of importance, and that could be ascertained during life. 
I said that if the dulness on percussion was owing to effusion 
in the right pleura, the effusion was not large enough to distend 
the pleura. The absence of expectoration was, as I told you, 
a strong favt in favour of its being pleural; but we had reason 
to distrust the details of the history, and our convictions were 


not have been greatly surprised if it had been tubercle or can- 
jion—an empyema; but, as 


3 


ON ABDOMINAL OR PELVIC ABSCESS. 
By FREDERIC C. SKEY, F.R.S., 


SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


Durine the last few months sundry cases cf abdominal and 


These abscesses commonly present themselves in persons of 
impaired constitutions, reduced whether by accidental illness, 
by low living, or by any other debilitating cause. So far as I 
have seen and observed them, and I have attended many, their 
formation is always the result of one of these, or similar causes. 
There is, however, in this circumstance nothing very strange 
or remarkable, because, probably, all abscesses on a large 
scale are the product of low, and not of an exalted, vitality. 

The general situation of that variety which forms the subject 


of my present remarks is the iliac fossa, It may therefore be | the 


termed either “abdominal” or “‘ pelvic;” for although it occu- 
pies the iliac fossa, it is placed within the general walls of the 
abdomen. It appears in the form of a firm, not necessarily a 
hard, swelling, very distinctly perceptible on pressure over the 
above region. If small, its presence is only readily detectable 
by comparison with the opposite fossa, into which the ends of 
the fingers sink on moderate pressure. In this respect, how- 
ever, there is a difference appertaining to the varieties in the 
form and quantity of the contents contained within the ab- 
dominal walls, especially of fat, and the greater or less laxity 


of the pelvis, and scybale in the 
ease it may be distingui 


of a lady to which my attention 
collection of matter formed 


ture of the fibrous capsule of 
acetabulum. Matter had 


mination, it was discovered that the 


Fs 


SE 


y 
itoneum, and 


of the vessels of the opposite side, where it may point through 
the abdominal muscles above Poupart’s A 


was recently 


of the walls themselves, Occurring in young women shortly 
after parturition, its presence is remarkably distinct. When 

it extends across the abdomen towards the mesial line, 
| swelling is prominent, as it increases in magnitude, it en- 
"sroaches on the intetines, which are pushed across to the 
| opposite side. many cases pain is not 4 prominent 
| and aching rather than acute in character. 
| In its early stage I have known this form of disease to be 
| mistaken for two other varieties of a disease 
colon. malignant dis- 
| swelling, and by from linbilitien, 
|} undermined ; and judging from liabilities, i 
more unse upon this point afterwards, for while tie am ion 
continued in the ward she had expectoration —not much, in scesses. These examples of pelvic abscess have presented 

i the other hand, it was | themselves to my observation 

extremely difficult to name any form of pulmonary consolida- | than on the left side. I am not aware whether scybale 

tion which harmonized with the facts of the case; but I should | more awe. My that than on the left; but certainly 
more palpable and more readily detectable in the head 

wh 
supposed, it did not distend the side at all; it was evidently to abdominal! walls than th 

of very old standing, and had caused such a condensation of are limited in their relation 

der it almost fibro-cartilaginous in appear- by the caput coli, and moreov 
lisease had long passed the stage of effusion, mass, en aay resolves 
f the pleura were undergoing slow abscrp- to the the sensation of a 
absorbed sufficiently to cause retrac- ly fixed, and considerably larger 
s to the treatment, there is little to be said ; e disease progresses very slowly 
y of sustenance and warmth. When I first | r its development. Asa 
id, however, by the of stimalation and ts original site; in other 
pales thon to thick extends in one or more 
jarvived. Latterly, an edematous effusion is downwards along the 
eft 1 femoral vessels. I have seen three examples j 
ied ber off rapidly. Now was a | matter made its way backwards through the sacro-ischia 
the effusion would have saved her? I do | foramen, presenting the dimensions of a formidable abscess on 
ibly have done so, because the fluid was | the buttock, the upper part of the thigh, or over the region of 
a distending amount; had you attempted | the trochanter meee ly Ee 
would probably not have got more than | across the abdomen behind the per take the course 
s. Besides, there never was any serious 
at last the mode of death was not dyspacoa, 

t e sinking. It is right, however, to mention that » & 
tapping might have been useful at an earlier stage of the dis- ea é in ts of 
ease, when there was more fluid. Had there been any doubt, | mght iliac region. ¢ abscess had been preceded by a large 
it would have been right to use an exploring trocar. ma commen Ie See em it for the period of many 

Ea through the aponeurosis of the external oblique muscle suffi- 
the matter had escaped from the abscess . The outer 
cyst contained about a pint of brownish pus, both in colour and 
consistence very unlike the fluid contained 
ee Two remarkable examples of this di 
— my treatment in St. Bartholomew's Hosp 
w on ice in Jan 

pelvic abscess have fallen under my charge in St. Bartholomew's severely. Considerable pain 

Hospital. They are always cases of more or less interest, but | which was deemed rheumatic; at te 

those above alluded to were more than usually instructive. the above hospital and placed in a medical 
a swelling formed over the right iliac fi 
removed into a surgical ward, and came un 
ment, u projection was very promi 
ening shortly ph its way through the ski 
to evacuate the abscess through the lower o 
or eight ounces of matter escaped. For 
| his appetite, became hectic, and died in 
| he left hip jot 

the ip-join 

formed in this 
extended across the abdomen behind the 
om| 
| wi I had punctured it. During life the boy 
| plain of any pain or even discomfort on the left si 
is worthy of remark is, that during the last week of 
on his left hip. 

towards maturity is unusually slow,—when they are 
| deeply within the pelvis and the matter is bound down by the 
w case y a 


a part 
- while the whole remainder continues weak? The condition is 
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age. I had watched the progress of the disease for many 
weeks, She died, and on examination the matter was found 
to have involved the entire surface of the venter ilii. 

y interested in the case of a man in St. 


r collection over the trochan’ 
slightest communication between them. The source of the 
r abscess, with its impulse on conghing, might clearly be 

to the abdominal walls. It might not unreasonably be 


the ion due to the presence of the 
that ‘‘ psoas” also? 


F 


ee 


E 
E 


no lumbar pain. He could walk and jum 

‘As he lay in bed. he coald kick oub-with 

idity, and his person presented none 
On examining his abdo- 

men, I detected a large solid mass occupying the left iliac fossa, 

igh, but 


‘the large abscess on the trochanter derived its matter from 
‘the primary .disease within the pelvis, from which it had 
escaped through the sacro-ischiatic foramen. And so it proved, 

iD ts over 


the matter had obviously burrowed 


The indication to which the treatment in such cases clearly 
points is that which will most readily convert a chronic into 


unworthy the 


ts 

js their power? Do they possess any? and if ey do, could 

dts action by taking u morbid depesit it previous! 

id In abscess, whether in the 
i confi 


, who was admitted on the 25th of tp 
t 


| | flow the blood, the knife reduces the temperature, and leaves 


cond igorous 
All that we can hope for, all that the best resources of art can 
achieve, is to change the chronic into an acute abscess, to ad- 
vance the formation of pus, and to compel the abscess to select 
that locality through which it can most readily dischar-« ite 
must ‘.) impro grati with as large a quantity 
nutritious food as can be di 


TREATMENT OF UTERINE INFLAMMATION 
BY THE ACID NITRATE OF MERCURY, 
POTASSA FUSA CUM CALCE, & POTASSA 
CAUSTICA. 


By E J. TILT, MD. M.BRCP., 


Tr is certainly singular that when strong caustics are applied 
‘to wounds they do not always add fuel to fire; and neverthe- 
less, while steel-made wounds are often followed by erysipelas, 

inflammation, and purulent absorption, such @.s- 
eases seldom atten wounds made by caustics. By !<tsing 


the surrounding capillaries and lymphatics more or less open 
to absorb the decomposing fluids in which they bathe; whereas 
caustics do not lower the temperature and obliterate the capil- 
laries before the formation of pus and fetid fluids—a cireum- 
stance which may explain the great rarity of fatal results 
from caustic wounds. 


Tae Lavycer,] 
| this or that locality it may not be easy to solve, but we.can 
| readily coneeive that if not deposited there the morbid condi- 

tion would present itself eleewhere in the system. In order to 
obtain absorption of the deposited mass without passing into 
tholomews Hospita! uration we must convert the present stage of debility into 
January with a large 
and a second collection of matter occupying the ppper and 
inner side of the left thigh. This latter abscess a very | 
_— impulse on coughing, which did not extend to the | 
given to the pulse by means of stimulants, —and the capaci! ! 
arger for stimulants in these cases of debility is very pm : 
he | the lungs should be supplied with an ample quantity of fresh 
air for the thorough oxygenation of the blood. 
_ If there be one therapeutic agent more valuable than another 
in promoting suppurative action, it is bark, and it should be 
given throughout the treatment in full quantities. At the 
a can be detected near the sur- 
abscess shoul: freely opened. It most com 
paints through the abdominal mule, bat the rule equally 
communi Deg bighly improbable man | applies should the abscess point towards the rectum, or, when 
should be the subject of two abscesses, occupying such close re- oaaee the female, towards the vagina, or on the nates:or 
ions to the pelvis. On the contrary, it was probable that | region of the trochanter. 
Grosvenor-street, April, 1861. 
ON THE 
gh not materially, in size. 
as enlarged, and the dis- 
free incision was made into 
tumonr within the abdomen 
an 
to the opposite side of the abdomen, for eS 
it extended downwards on the femoral vessels into the thigh. | comsuueme rmxsiclay TO THE FARRINGDON GENERAL DISPENSARY 4D 
air. However, inthe course of some weeks, man’s health ition 
improved, the abdominal tamour diminished, and the fluid in 
contact with the vessels retired into the abd.men, or became 
the disease appeared to be receding. a Seen! 
of pyemia, he became ill, lost appetite and sleep, pulse 
rose, and he died.on the 9th of April. 
On examination, the psoas region of 
cated in a large collection of matter, which had extended in 
sgacro-ischiatic to the vertebral origins 
of the psoas, the bodies of vertebre being extensively 
alcerated on their surfaces, and the intervertebral substances 
destroyed. There was no softening of these bones to warrant 
the application of the term carics—no primary disease of the 
ous epi tocrnetr= matter had extended | “The caustics that I have to comment upon are evidently 
across the abdomen to the opposite side, and passed down the 
thigh, under Poupart’s ligament, and along the outer side of | they replace t by a healthy, acutely inflamed ulcer, in which 
the vessels. The psoas muscle of the right side was entirely | the standard of vitality is raised to a restorative pitch, so as to 
destroyed, so entirely as to justify the belief that the diseased | cause it to heal rapidly. Upon this point Lebert observes that 
actions ‘had originated on that side, but for the yet greater “la vie ob la autiition prennent toujours une nouvelle vigueur 
with the concomitant features extension ce qui t expliquer la rapidité je ce 
gacro-ischiaticnotch, and the diseased condition of the vertebre, | ulctres apres l’application de fi pate de Vienne.” 
-which had evidently commenced, and made greater progress on | The healthier action of the cauterized surface, and the fact of 
Goletes emotes. Looking to the great extent of | its healing rapidly and promoting the solution of subjacent 
‘the disease within the cavity ef the abdomen, one is not | fibro-plastic deposits, seem to be little understood, as will “P- 
pear from the following in a recent work :—‘*It 
thet hypertropliied can be melted down by the 
an acute Any attemp resolve OF discuss like other soft tissues, 
‘these morbid deposits would be futile, and Po destroyed by caustic; for it cannot be contended that when 
advanced progress of scientific surgery. violent escharotics are applied to the uterus the morbid ele- 
ments are alone affected, the proper structure of the organ 
gg ovens Here is an explanation which was never 
iven. hat has been repeatedly said is, that escharotics 
fave a twofold action, —first, the removal of a certain portion 
of redundant tissue; secondly, the stimulation of the absorb- 
ents, so as to enable them frequently to dissolve such portions 
the body is stamped with indications of debility. Can we hope | of fibro-plastic tissue as had not been removed by the caustic. 
Thus I have often applied potassa fusa c. calce to the surface of 
ulcers having a hard hypertrophic substrate, so as to produce 
‘that of weakness, Why matter or lymph was deposited in | a superficial eschar, without destroying much of the hard 
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of the blood in healthier capillaries 
the structure of the organ remaining intact, 

y experience tallies with that of Mr. Wade, who observes :* 
** Potassa fusa appears to me to act beneficially upon structure 
by relieving irritability and inflammation, b oting ab- 
ion, and stimulating the con vesse 

also by its dissolvent powers.” And again, 105: ** It 

has always appeared to me that the great vain of the i 
consists in its powerful solvent effect upon the tissues 

ing the jon ;” and he very truly adds, “ Had 
Soom by whe are too projediond to whape 
are too prejudiced to 

io ou the of cousti 
ion of redundant tissues and the softening of hypertro- 
i ; and now I must briefly relate the uscs and abuses 


ve 


if 


ic, like all acid caustics, and 

that may exude from the surface of an 

and is therefore well suited as an application to 

varicose ulcers, and to those which have an un- 

“Sa I sometimes apply it to the inner cavity of 

the b when nitrate of silver has been found 

t to e' acure. To apply this caustic, after care- 
i ith cotton-wool the ulcerated surface, 


th 


F 


Liner 
Hig 


5 


i large sur- 
" this be necessary, only of the ulcer 
should be successively touched, at a few days’ interval. Orfila 
stated, from experiments on animals, that metallic caustics, 
when absorbed, seem to work their way out of the system by 


the b nak 
to the vagina by an i rator. 
olassa c tassa fusa c. 
was first used for oval of cancer from the neck of the 
wound by Recamier. Gendrin first tried this caustic in non- 


has been 
P 


efficac i t b bining two portions of potassa 
y y com wo 

with one of lime ‘This is caustic which I prefer to the 
caustic potash; but I shall discuss the merits of both caustics 
at the same time, because their chemical action and their thera- 
peutical results are similar, although not identical. They differ 
as the concentrated differs from the diluted sulphuric acid, and 
as this latter is genly used for medicinal purposes, so I pre- 
fer the potassa fusa c. calce for surgical use. 

* Stricture of the Urethra, fourth edition, p. 99, 


ing of them both as of agents 
jon of issues 


calce, simply because I have been 

fungous or unhealthy ulceration on a 

I have repeatedly found how very difficult it 1 

cient loss of substance by means of this caustic; 
instead of the 


One can thus let loose at will the corrosive agent, 
its application to the surface where it 


difficulty with which thi 
time it would take, will 
is little calculated for 
that it can only be used 
Dr. H. Bennet has advi 
¢, calce to the h i 
slough; bat he not 
the destruction of tissue 
and entirely on the inflammation su 
caustic for any diminution i i 
cervix. In this it seems 
over-anxious not to wound 


but undermining the 
health by the severi e it determines, 
of Todine, of citver, and the 


in succession tincture of i 


Ww 
t or bh i 


caustics, —' ma 
the ‘nitrate 


neck of the womb, with 


of the womb it would 


bad 


tissue ; and nevertheless, while the wound was healing, or soon | The use of potassa fusa c. calce, in the treatment of uterine 
afterwards, I have seen the induration seften by degrees, and, | disease, always suggests to those who have not 2 gre much 
the uterine tissues, or their more or less extensive muti 
That such erroneous notions should be generally entertained is 
not surprising, since some who profess to be conversant with 
the action of this caustic confound it with that of potassa caus- 
the w of the neck of the 
womb; but I distrust the testimony of those who talk of being 
| able to melt down the neck of the womb by - fusa c. 
n 
potassa caustica, a much more powe agent, and on 
really does at once melt down tissue. My experience 
strong Caustic fi point is evidently that of Prof. Simpson, and has led 
nitrate of mercury was introduced by Recamier, the | adopt potassa caustica in preference to the potassa fusa 
of modern uterine pathology, and was the only canstic | in most cases of uterine disease requiring caustic treatment. 
Lisfranc, It is a strong caustic, and should be used | The fact is, that in potassa fusa > ae the caustic is fettered 
by the thirty per cent. of chalk with which it is combined, 
and which, however, causes it to be so valuable an agent, per- 
mitting of our using it with the same facility as the lunar stick. 
us potassa 
c | fasa c. calce is an agent to be used superficially; and even when 
more ——— used, one can only destroy tissue, layer by 
layer, as surgeon cuts through tissues when opening an 
of the ——- a pledget of cotton-wool, moist- | abscess implicating a vital organ. I do not, of course, deny 
tion of bicarbonate of soda to protect the vagina | that it would be possible by the long-continued friction of a 
of Wbaing touched by the acid; then I steep a large piece of potassa fusa c, calce against the neck of the 
of cotton-wool in the caustic, and after well | womb to cause considerable loss of substance; but the very 
pressing 1t against the neck of the bottle, I apply it firmly to nld be obtained, and the 
pe A white eschar is thus made, which be anyone that this caustic 
to dry for a minute or two. If the caustic is to estruction of tissue, and 
should be used. With some patients this caustic has not a plication of fusa 
metallic taste in the mouth, just as some éaste iodine when it any is effected by 
has been applied to the womb. Salivation or an attack of ; he depends solely 
dysentery has been observed in very susceptible subjects, and | sequently set up by the 
ze of the hypertrophied 
t my esteemed friend is 
dices against the caustic 
| treatment of uterine disease, for I cannot understand how a 
deep slough can be obtained without real loss of substance in 
imecr intestinal secretions. the case of a lady, who had | the first instance, and a subsequent loss by the suppuration 
been off and on for a year under treatment for inflammation of | which follows. s 
the cervical mucous membrane, I applied the acid nitrate of | Having thus explained the gradually destructive action of 
severe pelvic pains and incessant passing blood by the bowels. | melting down of tissues, for which potassa caustica is more 
This lasted two days, notwithstanding the exhibition of opium, | suitable, I shall state what are the cases of uterine disease in 
mercury, and acids. The patient was convalescent in a week, | which I have found it right to use potassa fusa c. calce, / 
had purulent uterine discharge for a few days, but never| When there is an unhealthy condition of the lining mem- 
suffered from uterine disease during the following eighteen | brane of the neck of the womb without ulceration, so far as it 
months. The possibility of such accitents occurring shows the | is poss 
utility of recommending the patient to keep very quiet after tient’ 
the application of the caustic. If this little operation leaves iz 
acid. nitrate Of mercury; and 1 ey tal le Bic 
potassa fusa c. calce into the neck me it in 
contact from five to fifteen seconds. ore or 
less extensive fibro-plastic deposi n the 
vicinity of the os uteri, leading to d to 
malignant diseases of the womb. It is still habitually used for | the persistence of uterine symptoms,—of which ulcers Lebert 
the same purpose by Prof. Simpson and Dr. Whitehead (of Man- | truly says that they will not heal of their own accord; that 
chester). Vienna paste—that is, potassa c. calce, or powdered | they require the knife, compression, Ho 
caustic potassa, mixed with from thirty to fifty per cent. of | often healed over by the nitrate of sil 
quick lime—had been used by Recamier for the treatment of | of mercury, but the surface will frequently break out into 
uterine disease; but Dr. Filhos had the happy idea of melting | ulceration unless a layer of the unhealthy uterine tissue be 
two portions of lime and one of potash into the shape of a| removed by potassa fusa c. calce, The disappearance of the 
stick, which, being solid, could be easily handled. This caustic | hardness ——. however, not only on the destruction of 
has been principally used by Amussat and its inventor. With- | tissue, but on the subjacent absorbents being stimulated 
to increased and healthy action. If after the subsidence of all 
inflammation, hardness still remains, I renew the applicati 
for until the fibro-plastic deposit be absorbed, the supe: 
mucous membrane will break out into ulceration on the test 
morbid impulse. 
In those forms of ulceration with soft hypertrophy, which 
are differently described by authors as soft yee of the 
uent sanguineous discharges, as @ 
of the womb, as an erectile condition 
° be very Hl practice indeed to irritate 
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the diseased surface by occasional applications of the solid or 
liquid nitrate of silver, which would increase the suffering, the 
peedy destruc- 


potassa fusa c, calce, dressing the sore afterwards with 
tincture of iodine. 
ition of its mucous membrane, 


@ cure applying an issue to the hypertrophied 

wish it, however, to be distinctly understood that I do not 
advise this mode of treatment in ordinary cases of hypertrophy, 
but only in exceptional cases. Then I apply an issue to the 
solid uterine tissues, in the same way as an issue is applied to 
the skin; and, as | want to produce a speedy and a deep loss of 
substance, I use caustica. While the wound is healing 
the womb with tincture 
of iodine every third or f day. It will thus be seen that 


themselves with the use of potassa fusa c. calce, which is 
80 much more 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 
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parare.—Mozeaent. De Sed, et Caus. lib, 14. Proemium, 


ST. BARTHOLOMEW’'S HOSPITAL. 


TREATMENT OF HOUSEMAID’S KNEE BY THE THREAD 
SETON. 
(Under the care of Mr. Skry.) 

Art the present time three girls, of the respective agesof fifteen, 
sixteen, and seventeen years, are to be seen, in one ward of the 
above hospital, who are the subjects of enlarged burse over 
the knee, brought on by kneeling on a hard floor or stone steps 
whilst following their occupation as servants, The occurrence 
so early in life is unusual; but there is no reason why females 
of all ages should not be subject to this affection if exposed to 
the causes which give rise to it. We recollect an instance, in 
University College Hospital, of a young man, under Mr. Erich- 
sen’s care, with an enlarged bursa over one of his knees, the 
result of his peculiar calling, which was that of a tacker down 
of carpets. 

When Mr. Skey’s patients were admitted, all the acute signs 
of inflammation had subsided; but the enlarged burse re- 
mained filled with fluid. Various plans of treatment are re- 
commended for this affection, including, amongst others, 
repeated evacuation by punctures, until the bursal sac secretes 
no further fluid, or is obliterated by inflammation. Simple as 
this process is, however, fatal consequences have ensued by the 
severity of the constitutional symptoms. Mr. Skey’s practice 
is to through the tumour a thickish thread, which is al- 

to remain in, This sets up inflammatory action, known 
by a little redness around the entrance of the thread, and the 
swelling either subsides altogether, or, what is more common, 
an abscess forms, which is and the cavity becomes 
obliterated. In these three patients this treatment was followed 
out, and suppuration took place in all, with the result of cure. 
In one—the girl of sixteen—erysipelas was contracted in the 


knee, and in the foot of the same leg, from a patient in the neigh- 
bouring bed. An abscess formed in the foot, which was opened, 
tern 


Mr. Skey applies the seton to all forms of housemaid’s knee. 
He thinks it is perhaps better suited, however, to the hard 
and indurated burs. 

There are some examples of this disease, wherein the walls 
of the cyst have become so thick and solid that no plan of 
treatment short of actual removal will prove of any avail. We 
have seen Mr. Fergusson, at King’s College Hospital, dissect 
them out, under such circumstances, with goed results. And 
we can call to mind an instance that came under our notice 
some months back, at University College Hospital, under Mr. 
Erichsen’s care, of a girl who had a bursal tumour of this cha- 
racter wholly remov: 

In October last, Mr. Quain had a girl, aged nineteen years, 
under his care in the same hospital, in whose left knee was a 
fluctuating bursal tumour, of the size of a small orange. This 
was treated by a thread seton, with the result of causing eva- 
cuation of its contents, mild suppurative inflammation, and 
obliteration. In that instance the tumour had been present 
ten months, and arose from kneeling while scrabbing. 


GOOD RECOVERY IN THE CASE OF RECENT REMOVAL OF AN EXOS- 
TOSIS FROM THE TRANSVERSE PROCESS OF ONE OF THE 
CERVICAL VERTEBR£. 


(Under the care of Mr. Coore.) 


We are to be enabled to state that the patient who 
was the subject of a bony tumour growing from the transverse 
of the seventh cervical vertebra, and whose case we 

iefly narrated in our number of the 13th inst., is going on re- 


mney od the ptoms of which she complained, learn 
y com as we 

from the notes ofMr. Armstrong, her dresser, have disappeared, 
The warmth of the arm quickly returned after the operation of 
removal of the tumour by Mr. Coote ; the numbness erpeionene 
in the radial or ulnar arteries, but there is some in the brachial. 
Mr. Coote believes that the long-continued re on the 
main arterial trunk above has led to the obliteration of the 


REMARKABLE SIMULATION OF A FATTY TUMOUR BY AN ABSCESS 
IN TWO INSTANCES, 


(Under the care of Mr. Stan .ey.) 


Professor 

it is painless, lobulated, elastic to the touch,—which elasti 
sometimes simulates fluctuation,—exceedingly movable, 

has the characteristic softness and pliancy of fat.” These were 
mainly present in two cases under Mr. Stanley's care, and 
although the tumours were carefully examined by we believe 
nearly all the surgical staff, and pronounced to 4 

on excision they turned out to be quite different. We refer to 


them because are instructive to the student, and serve 
to show him that in diagnosis sometimes everyone is liable to 
error. 


A female was admitted into Sitwell ward, with a tumour of — 
the size ef a fist over the sacrum. [t was believed to be fatty 
by all the surgical staff who examined it. When Mr. Stanl 

wed by a spirt of pus for several feet. The tumour proved to 
be an abscess ; and although the patient has had disease of the 

hip-joint for a years, it is impossible to say whether the — 
abscess originated it. 

On the 13th inst., a man was given chloroform in the theatre, 
which was diagnosed to be 3 i t was apparen 
not the least doubt about it. r. Stanley it frmly in 
his left hand, and with a scalpel in his right he made an inci- 

atheromatous 


sion across it, when the contents of an cyst were 
ejected over him. 
In some ions afterwards made, he stated that these 


which the subjacent tissues then become endowed, is what is | 
wanted in such cases, and there is no better agent than the 
potassa fusa c. calce. In diphtheritical ulceration of the 
neck of the womb, there is no better applicatien than the | 
enced by leeches, scarifications, astringents, mercury, and | 
iodine, that it may be advisable in some cases to seek to effect | 
real caustics, not to try it at all until they have familiarized Be 
Grosvenor-street, April, 1861. 
Mirror 
IN THE 
radial and ulnar arteries. As the numbness, however, has quite 
: disappeared, and the arm is of the same temperature as that 
pars of the opposite limb, it is to be hoped the good effects of the 
operation will [ya to be permanent. The wound has almost 
ee completely bh up, and the patient is expected to leave the 
hospital in a few days, feeling quite well in every respect. 
The = characters of the fatty tumour, as given by 
gnosis of the true character of tumours, 
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ROYAL FREE HOSPITAL. 
FRACTURE OF THE RIBS, WITH EMPHYSEMA ; CONCUSSION 
OF THE SPINE AND PARAPLEGIA ; RECOVERY. 
(Under the care of Mr. Waxk.Ey, Jun.) 


Fracture of the ribs, like the same lesion in the pelvis, 
seldom occurs but as the result of considerable violence, ap- 
plied either in a direct or indirect manner. The two cases 
which we record to-day offer no exception to this general 
rule. The injuries were of so severe a character that re- 
covery was hardly anticipated; that fortunate result, however, 
was. brought about. Although each case offers many points 
for consideration, the one that immediately follows is pro- 
bably the most interesting from the phenomena which were 
present. The patient had sustained a severe concussion of 
the spine, which for a short time produced paralysis of 
the lower half of the body, including the museles of the 
abdomen. This circumstance gave rise to great pain, because 
the respiration, which otherwise would have become volun- 
tarily abdominal, to impart quietude to the fractured ribs, 
was necessarily thoracic. The dyspnea now became highly 
critical, and the patient seemed as if about to become 
asphyxiated, when venesection was practised with the most 
beneficial results. The paralysed condition of the lower limbs 
slowly disappeared, the breathing became easier, the broken 
ribs united, and a recovery ensued. 

We may here observe that we were at an autopsy 

at St. George’s Hospital on the 18th inst. upon the 

y of a brewer’s drayman who had been run over by his 
dray, and the injuries were so severe that he lived but three 
minutes. Several of the ribs were broken, the liver was rup- 
tured, and the right kidney utterly destroyed. The force of 
the injury would seem to have been spent upon the right side 
of the body. Besides the lesions mentioned, the superior vena 
cava was found to have been completely torn across, which 
was the immediate cause of death. 

Tn our “ Mirror” of the 1st December, 1860, we published a 
series of instructive examples of fracture of the ribs, to which 
we would refer the reader. 

For the notes of the two following cases we are indebted to 
Mr. Jobn D. Hill, house-su to the hospital. 

William , aged fifty- 


; the 
ect movements of the chest in respira- 
tion,,and the latter from. the necessary movements of the in- 
juzed ribs owing to the abdominal muscles being 

chest was embraced by broad stri 


The dyspnea and pain were 
imperf 


6th.—He has had a better night. The abdominal muscles 
are acting, and there are some involuntary movements of the 
right leg. He has also a little urine, but is not able 
completely to empty his der. The breathing is 30 in a 
minute; pulse 115. There is no recent emphysema; the ex~ 
pectoration is still streaked with blood; the bowels relieved. 

7th.—Has spent a comfortable night, and slept several times; 
has passed his urine, and can move both legs; the breathing is 
improved, and the pulse is soft and com ible; the bowels 
have acted. The tartrate of antimony reduced to one-tenth of 
a grain every six hours. Beef-tea, arrowroot, and milk diet. 
The strapping readjusted. 

10th.—Improving ; the sputa free from blood ; com re- 
storation of voluntary motion; the bowels relieved daily ; 
breathes with less difficulty; sleeps better, and takes food. 
= tartrate of antimony reduced to one-sixteenth of a grain 


ay. 

to sit up in bed, although very weak. Ordered 

a mixture of the decoction and tincture of cinchona, with car- 
bonate of ammonia, three times a day. 
Feb, 3rd.—Discharged convalescent. 


FRACTURE OF THE RIBS, WITH EMPHYSEMA; SYMPTOMS OF 
FRACTURE OF THE BASE OF THE SKULL; RECOVERY. 


(Under the care of Mr. WAKtzy, Jun.) 


John W——, aged thirty-six, labourer, was admitted into 
the Royal Free Hospital, July 14th, 1860, ha ame home knocked 
down by a cab, and fallen upon the back of his head. On ad- 
mission, he was suffering from concussion of the brain, with 
bleeding from the right ear and nostril. There was fracture 
of the fourth, fifth, and sixth ribs near their cartilages, and 
emphysema. Stimulants were given to assist in restoring the 
vascular depression, and he sensible in the course of an 
hour. The bleeding from the ear continued three hours, There 
was facial paralysis, deafness of the same side, nora of the 
fifth nerve and a fixed state of the pupil, and loss of power of 
the lingual nerve. The chest, on the aff side, was em- 
braced with strips of plaster; cold was applied to the head; 
and inflammation of the lung guarded against by the admini- 
stration of tartrate of antimony, combined with small doses of 
tincture of opium, according to the indication of the pulse. 
— of a grain of the former was ordered every three 


rs. 
July 15th, 1860.—Has slept very. little; and there is dys- 
- 
ominal muscles; the 
There is thirst, 


culty in icating his food. 

i potassium, carbonate of ammonia, and — 
of cinchona, three times a day ;. wine, four ounces + 


P 
T 
‘was admit on the of last January, having en from a | p 
ladder upon the side of a wheelbarrow. On admission at half- | and the tongueisdry. To repeat the medicine every four hours. 
past ten a.m. he was in a state of collapse, from which he | No return of vozing from the ear. 
rallied in about half an hour with the assistance of stimulants. 16th. —Slept better; expectoration tinged with blood ; breath- 
It was ascertained that four or five of the upper ribs (third to ing. eens pulse 120, more compressible; the bowels 
seventh or eighth) were broken near their angles on the right ved. The tartrate of antimony reduced to one-eighth of .. 
side; and there were emphysema and hemoptysis. There was | a grain every four hours, The strapping re-applied. 
anesthesia of the abdemen and lower extremities from the | 17th.—Complains of pain in the head; pulse 115; breathing — 
twelfth dorsal vertebra, and also perfect paralysis of the volun- | less labouring, 33 in a minute; the conjunctiva is vascular on — 
tary muscles. The urine was retained, and the motions passed | the affected side. The tartrate ef antimony reduced to one 
Arrowroot, milk, &c., for: 
18th.—Improving; pulse 109; breathing 28, thoracic and. 
abdominal ; the relieved. The tartrate of & 
reduced to one-twelfth of a grain; the sputa free from C4 
e ng.irom. the spine to sternum of the affected side. 
The patient was placed upon an unyielding mattrass, as there | 20th.— 102; breathing 24; takes light food, but has. 
was reason to fear some important injury to the spine had | difficulty in masticating. The tartrate of antimony reduced). 
oceurred,. although, no to one-sixteenth of a grain. 
and the bladder was.relieved by the catheter. One-eighthof | 23rd.—Pulse 98, soft and compressible; breathing quite. 
a grain of tartrate of antimony with five minims of tincture of | natural; closes the eye perfectly; and the tongue, when pro-— 
-were ordered: to be taken every three hours, —Six p.m.: | truded, is not thrown to the paralysed side as it was in the — 
tha earlier stage; the bowels relieved. 
very rapid and ;full, 120 in a minute; the countenance g There is partial 
anxious.and divid.. To continue the medicine, —Ten p.m. : The tion over the face, particularly the forehead and conjunctiv# ;. 
symptoms are much increased in severity, the:patient being in | but the 
af Venesection to ten ounces, or until | previous 
the. pulse. is affected. Passed the catheter.—Twelve | mixture o 
P.M: The breathing is now tranquil, and the pulse soft and | decoction 
an. Sensation is restored to paral parts ; 30th.—The pupil acts naturally, ‘the tongue nearby, 
breathing is difficult and painful, but has not risen higher than | recovered its power; the food cam be taken better, and ther 
36 in a minute, whereas before venesection it was 50 in a | point of a pen can be felt over the entire face; deafnespre~- 
minute; pulse 120, | 
clondy urine removed; bowels. reli Ordered low diet, 7th.—Much improved.. 
milk, arrowroot, &c. 
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THE ATTEMPTED MURDER AT ISLINGTON. 


‘We have been furnished by Mr. Hill, the house-surgeon, 
with the of the exact nature of the injuries received 


into the Royal Free Hospital, under the care of Me. of Mr. Wakley, 
Jun., at nine P.M. on Sadar last, Apeil 2ist, 1861. When 
seen by Mr. Hill on admission, she presented a frightful ap- 
covered with blood, and almost insensible. The 

ieces, and hanging by shreds of skin over 
the mouth. Ths ama 
maxillary bones 


teum, was re 

through the scalp, pericranium, and outer table of the 

‘There was likewise an incised wound of the left forearm 
i the 


the patient, when admitted, was nearly insensible, 
ief period afterwards she became sufficient! 
‘scious to give a clear account of the manner in which 
had been inflicted. 


ST. MARY'S HOSPITAL. 
POLYPOID BONY GROWTH FROM THE SEPTUM AND FLOOR 
OF THE RIGHT NOSTRIL ; SUCCESSFUL REMOVAL. 


(Under the care of Mr. Urn.) 


Ira glance be bestowed upon the subject of diseases of the 
ose in most of our modern surgical works, it will be seen 
‘that diseases of the septum, or bony tumours growing from the 
Gnterior of the nostrils, are wholly passed over. In a very 
waluable paper upon certain affections of the septum, by Mr. 
in the Dublin Journal of Medicine for 1834, the 
subject of bony tumours mixed with cartilage is simply alluded 
One of these rare and very important examples of bony 
polypoid in its character, was to be seen in this 
in December last. The patient was a lad of eighteen, 


passage. 

On the 12th December, 1560, a lad aged eighteen years pre- 
sented himself at St. Mary’s Hospital, with a swelling and 
Geformity of the right side of the nose, which seemed to de- 
spend upon a fibrous polypus. On examination it-was found to 
nostril Chioroform was given to him, Ure 
incision 


SER EEE! 


411 
a ee y, and the patient can breathe 


27th.—-Hle left the hospital, fred from all inconvenience, 


CHARING-CROSS HOSPITAL. 


SEQUEL TO THE CASE OF COMMUNICATION BETWEEN THE 
BLADDER AND BOWEL. 


(Under the care of Mr. Carron and Dr. 


THE patient who was the subject of a fistulous-communi- 
cation between the bowel and the bladder, and whose case was 
recorded in our “‘ Mirror” of the 13th inst., diedat Bognor’on 
the evening of the 17th. A post-mortem examination was 
made by Mr. J. M. Todd, of that town, (ander whose care.the 
patient had previously been,) the particulars of which were 
forwarded by him to Mr. Canton. From them we learn'that 
a large ulcerated opening was present in the ileum communi- 
cating with the bladder; adhesion had at first taken place 
between the two, and subsequently ulceration had ensued. No 
uleration nor any lesion whatever was present in the large 
intestine. The interior of the bladder was quite black and in 
asloughy condition. A large quantity of unkedlthy pus-was 
present in the cavity of the pelvis, associated with sloughing 
of the cellular tissue. The mesenteric glands were much’en- 
~ | larged, apparently from irritation; they did not contain any 
.scrofulous deposit. 

It will be observed that the communication was between the 
ileum and bladder, and not the colon, as was at firsteuspected. 
sometimes is determining from what part of theintestinal tract 


“Mowpay, Sra, 1961. 


opposite ci 
processes had taken place. 
The first was that of the femur of an infant, mine months 


FOR LARYNGITIS IN A CASE OF LABOVR. 
Mr. Henry Tnompsow related the following case:—I was 


called, on the night of the 22nd.of February, by.Mr. Margan, 


| 
L some portions were driven into surrounding bone, 
whilst others were hanging loosely attached by periosteum, 
incised wounds of the scalp. On 
over right tem ing«throngh the soft parts, anc 
ion through the diploe into the inner table ; this portio 
of bone, being well attached at its anterior border by perios 
the right hand. 
| the feeces pass into the‘bladder, and shows that the presence 
flatus alone and a peculiarity in the feca)odour are not suffi- 
cient testa for distinguishing between the pamage of egesta 
from the large or intestine. 

The interest of the wase is much increased ‘by the foregoing 
details, and the record’ of every additional case adds to our 
knowledge of a very dangerous complication of disease. 

MEDICAL SOCIETY OF LONDON. 
Ullar expression, Well marked, called Coutson, Present. 
‘by some ‘surgical writers. The removal of the tumour was —_—— 
‘practised with complete success, but the obstruction wassuch | Mr. Lawson exhibited two specimens illustrative of the 
that it offered some obstacles. Mr. Coulson, who was present | mode of 
during the performance of the operation, quaintly called it UNION OF FRACTURES, 
| accomplished through the medium of a circumferential callus. 
| The fracture had not been discovered unti! some weeks after the 
| accident, consequently the extremities of the bones had not 
been kept in a state of perfect rest, and reparation had been 
effected in‘a manner similar to that which takes place in ¢he 
he right side, thus laying open the nostril of ir of fractures of the long bones of animals. 
thus enabled to remove the growth by "Wns ccoand tho lower end of tomes 
e-nippers, but, owing to the breadth of its | from a man who.had met with a compound and ecomminuted 
nly be accomplished by portions at a time. | fracture of that bone at the junction of its middle and lewer 
found almost.as firm as that of trae compact | third, and in which a vertical split, eainginte haaeet 
er was of the dimensions of a small Spanish | completely separated the two condyles. The man had pro- 
and that the lower meatus was completely | gressed at first satisfactorily; but acute necrosis of theupper 
4 is of a small gouge he succeeded in opening | extremity of the femur obliged him (Mr. Lawson) to amputate S 
na ae emer the thigh, in its upper third, three months after the injury. 
vent he through this nostril. There was but li The patient is now convalescent. In this preparation the two 
Kissing. The integuments were brought together by four | condyles, which had been entirely separated by a vertical split, 
points of suture with a fine needle. A pledget of wet lint | had united; and from having been maintained in a state of 
completed the dressing. — perfect rest, and in direct apposition, the union had been 
Dec. 16th.—-Slight a the nostril. effected without the intervention of any callus. 
. i an erdinary bongie can 
-Teadily be introduced through the nostril into the pharynx. 
Pulse 96; appetite good; he sleeps well. The nose looks much 
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eof Bemerton-terrace, Isl 
Sees bode about two or three hours previously. 
‘ore she had first become hoarse, and during the last 
twenty four hours had been obviously the subject of severe 


ient of his, 


Me Mota for which active treatment had been employed by | of the 


ws, was ing so 
Waa evidently no time ¢ to be lost, and I pro 
tracheotomy immediately, without any risk ‘the 
usual way, meeting wi e amount of diffic 
trachea and the of the patient. Having nearly laid 
bare the trachea, just my last in- 
cision prior to incising the was followed by a tremendous 
gush of dark blood. su by death-like pallor in the 
pod of I instantly opened 
trachea, and after some little diffi , from the obscured 
condition of the sized tube. The 
respirations were feeble, long drawn, and separated by ominous 
intervals. However, the gradually im ta pds blood was ex- 
pelled by coughing, *hividieg diminished, and she slowly re- 
consciousness, which had been absent for some time. 
eee, which had been so formidable at its onset, 
the opening af the trachea, We 
waited with her an hour or two, until no longer anxious about 
her immediate condition. She went on improving in every 


tof eaughing came on, the 
was 80 distressed that that suffocation would have taken place had 
it not been returned. A week afterwards Mr. Morgan, who 
had watched the case very closely, sent me word that he be- 
tube On March 14th accordingly, we again removed the 
She experienced no discomfort, and she has done with- 
out it ever since. The tube was, therefore, 
days. The first practical deduction to be 
case is the necessity for opening the trachea promptly on o 
, and not waiting for 
the patient is in extremis, Re- 
af te function is one of the best means of 
stopping it, and, ifeare in taken, there inno fear of much 
deduction 1 
tra-indicated, in my 
evident, both fo Mr. Mog 
re as 
eve that a patient on the verge pt hes 
sible to pain. ch pied te be om 


most insen- 


had been 


A consultation, attended by six cf the 
most eminent medical 


itioners, was held as to the 


Three | priety of removing the tube: three were in favour of removal ; 


it. The tube was worn for three years, the 
tient dying of disease of the 1} After death thickening 


mucous membrane below 


WESTERN MEDICAL AN”) SURGICAL SOCIETY. 
Fruipay, Apri 51s. 
Tue Presipent THe CHaArR. 


Dr. Martyn related some cases of 


The author was then who hr ag 


aed 


of the child could | =e 


be felt above ths brim 


child hand a feeble netion af 
for thirty minutes after birth, but no 
ethod nor inflation of the lungs 


of the Society in reference to the length of time for | and 


perience 

In chronic lesions a tube mi ene See My 
friend and colleague, Mr. Erichsen, had a case in which it re- 
mained upwards of ten years, the patient dying from natural 
causes, It seems important that the function of the glottis 
should not be kept in abeyance too long. ‘hat it is very de- 


oa’, At five the follo 
gush took 


patient 


sirable to remove it as soon as so doing should be compatible | had, 


with the — safety, was insisted upon in a valuable paper 
on the subj Mr. Edwards, in the Edinburgh Journal for 
last March, w which embodied considerable experience, 
Fourteen days and upwards had been necessary in 
cases in that gentleman’s 
Dr. Srmeow said that the case was interesting as showing the 
trachea on the further which 


the difficulty, and the seat of obstruction, in cases where the 
tube had been long retained. The question of removal of the 
tube was to be decided b the state of the glottis, 
Dr. Rovurn said that the spasm induced by irritation of the 
recurrent laryngeal co be relieved by the external 
aconite. 


SmirH narrated a case in which tracheotomy 


revia, although its presence was not 
previous to the birth of the child. 

A third case occurred in the 
assistance the author was called. The 
children. 
by a great 


mt 
natural efforts for the- deli 
closely the case, 


ruptured. There was but little loss of blood from these 
ceedings, but the funis soon i 


| 
Mrs, D—., thirty ; 
her fifth pregnancy, at full time. On Nov. at 
eleven P.M., having a slight pain in the abdomen, she went to 
| the closet, when a great discharge of blood took place. She 
| became faint and much alarmed. No other symptom occurred 
e usted, e 
pool The 
pectorating freely, | ting two 
by proper covering Son The head 
to the mouth of the tube, maintaining an elevated tempera- | pelvis. There was little or no uterine " © pulse W 
very feeble. Her previous labours had been mostly over after 
| three or four brisk pains. The hand was used asa tampon, while 
| support was given, in consequence of the exhaustion of the 
| patient, and a full dose of ergot was administered. The pla- 
ner directed by Dr. Barnes. Fresh hemorrhage coming on 
was compelled to — the membranes complete the de- 
| livery by version. is was accomplished in ae 
| —a longer time than was absolutely necessary, but author 
taking time and supporting his patient, rather than 
e existing danger by a hasty delivery. He did not 
think th 
the 
the Read 
applied—could induce the least attempt at respiration. 
patient slowly recovered, but suffered from pelvic inflammation 
and phlegmasia dolens. 

nancy, at the eighth month. Ser presions labours had 
on Nov. 18th, 1860, re being symptoms approaching 

| labour. At five p.m., with a slight pain, she had a pees 

lood. At this time the os was high up, nearly out of 
undilated. An opiate was given. Shortly after, pains 
came on of were 
slight of jing morning, 

out of when she 

floor quite faint. The author being engaged with 

| another case, his assistant attended, and found her insensible. 

| A sharp pain soon came on and em an a dead child, which 

however, every appearance of having been alive up to the 

| time of the great discharge of blood, The placenta immediateby 

followed the birth of the child. ‘Che mother made a slow re- 

| covery, having an attack of pelvic inflammation. Dr, Martyn 

| thought, from the symptoms, that this was a case of placenta 

at the os uter? 

of a friend, to whose 

ient had borne several 

mode of performing tracheotomy as employed by Mr. cy she was alarmed 
Hilton—viz., by the trocar, He had performed it himself, Dr. Martyn saw her 
successfully, in one instance, on a child two years of age. » nor was she greatly 
Dr. Hype SALTER made some observations on the cause of | le to bring about her 
lated, it was thought 

of detaching the placenta 

trust to the 

child, at the same time 

mbranes were artificially 

pro- 

\ per- 
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formed and a dead child e<tracted. The mother recovered 
well, The author had attended the same patient on two 


sy 
ving su 
i case without further loss of blood. 


fF 

it 
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PHLEGMASIA DOLENS 
occurring as early as the second day after delivery. The labour 
had been lingering, panied with mach salloring, The 


both 
the Treatment of C 


and § comprisi ‘onfirmed 
and Constitutional Syphilis by a safe and successful Method. 
With numerous Formula, and Clinica] Observations. 
By Lanestoy Parker, late Sui and 
Surgeon, to the Queen’s Hospi Birmingham, F 
Edition. pp. 403. : Charchill. 1560. 


ne , includi ILLIAM 

Acton, “Ros. Third Edition. pp. 608.” London : 

Churchill. 1860. 

VENEREAL diseases present a peculiar interest in medical 
and social points of view, and have, for the last three cen- 
turies, attracted the attention of men of the greatest eminence. 
At first, everyone was struck with terror at the severity of the 
complaint, which made a sudden appearance in the shape of a 
fearful epidemic; and the most skilful tried their hand at com- 
bating the dreaded foe. By degrees, the nature, course, and 
mode of propagation of the disease were carefully studied ; dis- 
tinctions were made, settled modes of treatment introdaced, 
and at last the colossal monument, raised by Astruc, testified, 
not only to the knowledge that had been acquired up to his 
time, but also to the gigantic labours which had, before him, 
been bestowed upon venereal diseases. 

From Astruc to Ricord the activity has likewise been inces- 
sant, every civilized country having, during that period, pro- 
duced men who devoted a considerable portion of their time to 
the elucidation of obscure points connected with these com- 
plaints. Much has certainly been done, but the work is not 
completed ; for the late controversies have plainly shown that 
some of the most attractive theories recently propounded do not 
stand the test of persevering and close investigation. That 
such is the case is incontrovertible, though much to be re- 
gretted ; for Hunter’s conceptions, as extended and improved 
by Ricord, formed a most seductive doctrine, based as it was 
upon actual experiment, and presenting an harmonious whole, 
from which a rational treatment was easily deduced. Thus 
are we, in the second half of the nineteenth century, beset 
with doubts on several important points of principle and prac- 
tice, which doubts are made manifest by the varieties of modes 


of treatment adopted by competent observers. The man who 
boasts of being thoroughly practical, and of disliking hair- 


th | splitting theories, is here a cypher. Doctrine s the only basis 


upon which treatment can rest, and the practical man must 
study the disease, and endeavour to form principles, before he 
can conscientiously venture to give an opinion. 

Such being the state of things, it is no wonder that new 
books or new editions on venereal diseases should attract great 
attention, especially when the authors are known to have 
spent the best part of their lives in observing and treating 
those maladies, The new editions lately published by Mr. 
Langston Parker and Mr, Acton must therefore have excited 
much curiosity and interest in all those who have watched the 
vicissitudes which the doctrines bearing upon syphilis have 
lately undergone. We beheld the advent of these editions 
with much pleasure; and, fully convinced that we should de- 
rive considerable satisfaction and information from the perusal 
of books penned by two veterans in this particular branch of 
medical science, we have read them at full leisure. If our 
notice of these works comes rather late, our excuse must lie in 
the importance of the subject, the rather voluminous bulk of 
one of the treatises, and our wish not to give a hasty opinion or 
pass a precipitate judgment. 

And first as to the divisions and general tone of these valu- 
able works. Mr. Acton’s book is accurately divided into 
parts, chapters, and sections, each of the latter, in the table 
of contents, being carefully headed, and the subjects enume- 
rated with reference to the pages; coloured plates and wood- 
cuts are added, and a formulary, followed by a copious index, 
close the volume. There is in this edition, as in the preceding 
ones, an evident care bestowed on arrangement, division, and 
subdivision, and every facility for ready reference is afforded. 
The tone of the work is, perhaps, too decidedly didactic and 
pedagogical; and one regrets, in reading the book from be- 
ginning to end, that the quotations from Ricord’s treatise and 
lectures should be so long and so often made. (See, for in- 
stance the chapters on ‘‘ Gionorrheeal Ophthalmia” and on 
** Syphilitic Sarcocele.”) There is no doubt that Ricord’s de- 
scriptions are excellent, and that he is extremely happy and 
graphic in his style; but we should have preferred faithfal 
descriptions of the symptoms, course, and terminations of 
venereal diseases as obtained by the author in London. The 
complaints which are designated by the same names are not 
necessarily perfectly analogous Different races are affected 
in distinct ways, and climate modifies the manifestations of ~ 
diseases. Mr. Acton has seen much, and we should have 
gladly listened to him, the more so as Ricord’s work, his lec- 
tures, and his letters, have long been translated. 

Mr. Acton adopts the plan followed by Ricord, of treating 
each subject first generally and then in detail. This system, 
which may have some advantage in lectures, leads in a treatise 
to repetitions and references, which are not agreeable and 
necessarily increase the size of the book. The author has, 
however, in this third edition, presented the profession with 
a work which certainly contains much information, and which 
stamps him as a man of experience ; but instead of treating at 
very great length of affections which belong to general surgery, 
he might, we think, usefully have concentrated his attention 
upon venereal diseases, and attempted to solve some of the 
namerous problems which these affections present. Mr. Acton . 
has, however, worked on a different plan, and it must be con- 
fessed that he has at once given an idea of this plan by the very 
title of his book. He has viewed his subject in the same light as 
those writers who have published monographs on diseases of the 
liver, brain, uterus, &c.; he has undertaken to describe all the 
ailments to which the urinary and generative organs are liable 
in their double capacity, and has given rules for their treat- 
ment. But he seems to have overlooked the fact, that syphilis, 
though it may affect the genital system, is essentially a consti- 
tutional disease, which may be contracted without the inter- 
vention of the generative act, and that the malady is suffi- 


dopted 
natural 
lacenta 
Martyn 
ve been 
hamor- 
idea t ~ 
ere are signs ta being 
4 tice ially 
met with nine cases of unavoi 
in 1004 cases of labour; one was fatal to the mother and seven 
to the child. 
Mr. Cumpersatcn then related a case of 
ess in the course of the veins, also abdominal tenderness. | 
There was great constitutional disturbance. The veins soon | 
became knotty and hard, and the legs edematous. Her life | 
at one time appeared doubtful, but by active treatment with 
fomentations, calomel, opium, and antimony she recovered. | 
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ciently important to have deserved the full and unreserved 
concentration of his powers of observation. We have there- 
fore, in the hook now under notice, too much on the one hand, 
and too little on the other. 
“This third edition should, in our opinion, have been more 
widely different from the others, as more than twenty years 
have elapsed since the publication of the first. Syphilology 
has undergone actual revolutions since Mr. Acton first wrote 
under the influence of M. Ricord’s great name and most attrac- 
“tive doctrines, and English readers looked forward to a full 
! discussion of the theories so eloquently upheld by Hunter and 
“ Bieord. ‘The labours of all those who have opposed the views 
‘of these two great men ought to have been referred to in Mr. 
‘Acton’s work; and, leaving aside stricture and its conse- 
quences, rape, hydrocele, hematocele, varicocele, incontinence 
_ of urine, &c. &c,, the author might, with the aid of his many 
_ Years’ experience, have discussed more fully the controverted 
questions which still divide the profession, 
. M. Ricord, himself, has not stood still; he has embodied in 
chis doctrines the double virus, which he formerly denied; he 
has accepted the possibility of contamination with pus from 
secondary symptoms, and has taken for his motto, ‘‘ L’homme 
absurde .est celui qui ne change jamais.” But our author is, 
as the French say, “‘ plus royaliste que le roi;” he will not 
‘follow his master, and, content with the science as it stood at 
the publication of his first edition, he stands firm by his flag, 
and maintains the position he took twenty years ago. We 
must, however, give our author the credit of discarding reme- 
‘dies formerly used and advocated by him, having since found 
(them practically useless or hurtful. Amongst these we may 
mention strong abortive injections. in the first stage of 
jgonorrheea, and the use of counter-irritation in leet. 
“To make up for this, however, we have the benefit of Mr. 
-Acton’s long experience in the treatment of venereal com- 
‘plaints, and we are ready to admit that the therapeutical mea- 


The chief feature, however, of the work, and one to which 
frequent. reference isaade, is the exposition of the advantages 
to be-derived from the mercurial vapour-bath. . Mr. Parker 
has certainly done good service in reviving this mode of treat- 
ment, upon the improvement of which he has bestowed ‘much 
care, There are, in this metropolis, various ways of introducing 
mercury into the system, including vaponr-baths, either in 
special establishments, or by the. aid of Mr. Lee’s lamp atthe 
patient’s residence, or else in the rengh way, by the hot brick 
on which calomel.is sublimed. We are not aware, however, 
that mercurial vapour-baths are extensively used at the present 
time in London, though we look forward to the introductien‘of 
some apparatus or other for this purpose.in.the numerous esta- 
blishments for Roman or Turkish -bathe which have. lately 
‘sprung up. 

We will here quote a passage from Mr. ‘Parker's book, which 
contains so strong and decided an approval of the bath, that, 
even making allowance for the tender preference of the father 
for his bantling, one regrets that‘all cases of indurated chancre 
and secondary are tamed by the bath : 

“Ina ity of cases, the moist mercurial 


immediately 
most delicate patient, ‘either male or fer 
whose health was injured under the plan I recommend ; 


ts th itivel 


sures suggested by that experience are of themselves sufficiently | disease. 


valuable to render the book eminently useful. 

Mr. Langston Parker is not so minute as Mr. Acton as to 
:the divisions. and sub-divisions of his volume. Here we have 
«chapters simply following each other, irrespective of the two 
_parts of the book, one of which treats of primary syphilis, the 
other of constitutional or secondary syphilis, We have no 
«plates; but the ninety- -one cases quoted are carefully numbered; 
«the marginal headings of the ‘last edition ann 
_out, and the index is pretty copious. The book, however, con 
tains considerably more than the title promises, 

«The Modern Treatment of Syphilitic Diseases” leads one 
.te.expect a purely therapeutical work; but we find in it excel- 
‘lent pages on the nature, symptoms, and diagnosis of venereal 
-gomplaints, with copious remarks on the prevalent doctrines. 

It is a pity that Mr. Parker should have retained the term 
syphilis for such unspecific affections as gonorrhoea, balanitis, | 
tc. We cannot hope to arrive at anything like order and 
Classification in venereal diseases, if men of experience and 
_ judgment persevere in mixing up what should be carefully kept 
distinct. Such confusion is much to be regretted, when we see 
»that the author himself is fully aware of the distinctions to 
.mshich we are alluding: ‘‘Gonorrhea, though most commonly 
due to promiscuous intercourse, and termed a venereal disease, 


isan affection of a totally different character to [from] the | and 


i syphilitic ulcer,”—p. 55. 

Mr, Parker’s style is clear, free from pompousness, and tho- 
roughly befitting a practical man who has seen much, and 
anaffectedly communicates the, knowledge he has acquired. 
. We do, however, find fault with a few inaccuracies of lan- 
"guage, which, on examination, will easily disappear from the 
mext edition. The qnotations, references, and foot-notes, 
+though numerous, are not fatiguing; they show that the author 
.is fully acquainted with the literature of his specialty, and that 
she sets value on the.labours of others. 


acquainted, do not take place after the cure by the bath, the 
cup would be filled to the brim, and perfection would be at- 
tained. We regret, however, to notice that no very distixct 
promises are made on this head. The cases illustrating the 
efficacy of the bath (thirty-six in number) are not dated. No 
statement is made as to how long, after the cure, the patient 
was observed; and no data are generally adduced butsueh as 


We need hardly point out what vague terms are not again 


never. 
At all events, we have here a most. powerful weapon to use 
in obstinate cases, and it is indeed a pity that all cases cannot 
be treated thus. Confinement to the house is the great diffi- 
culty; though the existence of the syphilitic virus in the frame 
is a more serious accident than a broken leg. 

chapters and sections: discharges, their complications and 
consequences; venereal ulcers, with their concomitant morbid 
manifestations; and the various ways in which constitutienal 


| syphilis affects the system : offering, as far as the present state 


fi 
8 
k 
t 
‘ 
| employed as I have directed—is capable of curing the.disease 
| without the assistance of internal medicine; but the cure is 
| stration of the latter in; small,quantities. _It.may be advan- 
| tageously combined with frictions of small quantities [2] of the | 
| strong mercurial] ointment ...... The treatment is always.assiated 
| by the decoction of sarsaparilla or guaiacum, drunk warm night 
i 
ave rarely seen a disease as not been cured. e expe- 
rience derived from the treatment of many thousand cases war- ; 
the subject. The time 
{the author probably 
bath, is vastly less 
| than that any other kind 
at once an impression on 
Where the hair hae y, one bath 
has arrested this ; ulcers which have [had] rapidly spread- 
ing have been rendered stationary by one bath. After two or 
three baths, the improvement is, in most instances, meant 
and the cure is effected in one-fourth, and even in one-sixth, 
the time required for the success of ordinary treatment.”—pp. 
321, 322, and 323. 
If to these gigantic advantages Mr. Parker could add the 
assurance that those very tiresome and ever-recurring relapses, 
with which medical men ,whe see much of syphilis are -well 
the following :— 
** Case 89. The vapour 6f three grains of the iodide of:mer- 
was also directed into the throat other In 
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of science will allow, rules for diagnosis and treatment. In- 
fantile syphilis is not forgotten, and either work may be con- 
sulted with considerable benefit, Mr. Acton’s is fuller in 
some respects, presenting nearly 200 pages more than Mr. Par- 
ker’s; but the difference is taken up by the surgical subjects 
to which we have alluded above, and the transcription of a 
considerable portion of Ricord’s lectures. 

We shall not attempt to follow our authors through the 
multiplicity of subjects which they had to treat, and shall be 
content to pass a few of these in review. 

And first, as to the general tenets respecting venereal diseases, 
it should be recollected that Mr. Acton is a staunch adherent of 
Ricord: strict partition between gonorrhea and chancre—the 
soft harmleas to the constitution, the hard infecting it; one 
virus; secondary symptoms distinct from chancre, and not 
capable of generating the latter or any other secondary symp- 
toms, &c. Mr. Parker is far less Ricordian: he suspec%s gonor- 
rhoea of now and then generating secondaries, and the simple 
non-indurated chancre of “ occasionally, but rarely” (page 110) 
giving rise to constitutional symptoms. He believes secondary 
ulcers inocv!able ; and as to the unicity or duality of the syphi- 
litic virus, he is in doubt, as seen by the following passage :— 

due to the nature of t! 2 poison iteclf being different; or whether 
the difference is produced by the constitution of the individual 
to whom it has been ied; or whether, again, the variations 
are due to a mere | ical condition on the pert of 

say, each of these theories having 
of great experience on the disease 
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IMPROVEMENT IN THE SPECULUM.. 


Messrs. Wiss. have brought out a useful improvement. of 
the vaginal speculum. A serious inconvenience in the use 


caoutchouc sheath. @ The lum itself is materially im- 
proved by the action being what is mechanically termed direct, 
and the mouth of the instrument is bell-shaped. Greater power 
and perfect inability to strain the instrument are thus gained, as 
well as a much wider opening to admit light and favour mani- 
pulation. Another improvement consists in the form of the 
tampon used to facilitate the introduction of the speculum. A 
caoutchouc bag, attached to a stem, is made to e 80 as to 
overlap the edges of the blades. The inflation is effected by 
pressing with the thumb upon a communicating bag eee 
water. The removed, the tampon colla and 
easily withdrawn when the speculum is tn situ. Ww have tried 
= instrament, and are much pleased with its 
action. 


AN IMPROVED SPLINT. 
To the Editor of Tux Lancer, 


Smr,—Permit me to bring to your notice, and that of the 
profession through your columns, an improved splint for 
shot or other compound fractures of the limbs. It consists of the 
common splint cut into transverse strips, which are retained in 
ee eee longitudinal bars at the back. 
The material may be iron or other metal, or even wood, though 


of the bivalve speculum is the liability to pinch up folds of | secured 


skin or hair between the blades) The practised obstetrist 
no donbt easily avoids this accident; but it does not fail to. 
every one to use the instrament so frequently as to be able | 


to guard against it, The speculum: is shielded by » thin: 


in question.” —p. 109, 4 / 
And here Mr. Parker very fairly places, in a foot-note, the : 1 RL 
latest opinions of Ricord on the subject. We cannot but feel LE } 
great respect for our author, who, not being able conscientiously Ba Hil ia 
to come to a decided opinion, keeps in the backgroand, and (imi >) 
candidly mentions the various theories which have been offered. ed a 
Indeed we find, in the present edition of Mr. Parker's book, jimi a 
| evidence of a full appreciation of the efforts which have been gm \ \\ 
, made to throw light on the difficulties besetting the study of ‘0 Se 
venereal diseases. We shall just quote one example referring &S ; ND 
to Ricord, being corresponding passages of the edition of 1854 ee Ee, Sk 
“ Hunter proved the exist- “Hunter proved the exist- liability to» 
| saimel Ist, and most important, that while the splint is applied in 
by inoculation, which doctrine, by inoculation. M. Ricord the ween may be left 
revived has revived this practice, and, for the applicatio of the requisi ings 
M. Ricord, has added little from a most extended series 
to-what Hunter had already of experiments, has laid the bars, — securing the cleanliness pads 
taught on the subject.”—p, 2... foundation of a pathology uh ioe in the field 
bes removed Som resources as sizes 
or limited—this same splint may be 
formerly surrounded."—p. 2, off the lengivadiaal bass, fur o'geowing 
(To be concluded.) 3rd. The same splin be and 
any objection as to the extra weight, which after all is bat 
——SEEwes slight, may be obviated by removing one or more of the trans~ 
tween 
Arm Modical Department, in our hospitals at Scutari and im» 
-| the Crimea in 1854-55, and in India.in 1857-58, the necessity. 
ee | for such a splint was urgently felt. I have had the honour to 
} submit this splint to the Director General of the Army Medical — 
Department, who has manifested his approval of it by issuing’ 
ee an immediate order for the supply of the Chinese expedition. 
With regard to the extra expense of these splints, I have” 
been given to understand by the firm of Savigny and Co., of 
| St. James's-street, that, the right of sole manufacturers being) 
to them, and thus en i them to 
| mac for their production, they willbe enabled to 
8. Stacy Sxrrrox, M.D., 
‘The Castle, Edinburgh, April, 1861, Assist-Surg. 78th Highlanders, 
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Tue revived proposition to found a registered hospital for 
the insane of the middle classes, will be received with unmixed 
gratification by the great mass of the medical profession in 
this country. None knows so well as dees the medical prac- 
titioner the sufferings, the desolation, the despair that over- 
whelm the family of him who is struck with that dire calamity 
which, annihilating all his resources, throws him a helpless 
burthen upon those who had hitherto looked to him for suste- 
nance. Recovering from the first shock of the terrible blow, 
the prime question that forces itself upon the anxious attention 
of the friends is, where can the afflicted relative be sent to 
secure at once the utmost comfort and the prospect of the 
speediest recovery? The question is one which the medical 
adviser—most frequently the best, and too often, in the hour 
of distress, the only friend of the bereft—is called upon to 
solve. Painful is the task imposed upon him. In the case of 
@ pauper, indeed, he has no difficulty. All that science and 
money can bring to alleviate the suffering and restore the 
health of the labouring man is ready at hand, provided by the 
munificence of the public. But when the patient belongs to 
the professional or commercial classes; when insanity afflicts 
the man of refinement and education, or the woman tenderly 
nurtured, what is the prospect before them? There are but 
three forms of refuge—namely, the single house for the single 
patient; the licensed house for a greater number of patients; 
and the registered hospital. The medical practitioner, as the 
friend of the family, will weigh the relative fitness of these several 
resources. The single house he must peremptorily discard, not, 
perhaps, for the reason which influences Lord SuarressuRY— 
because it is altogether an injurious mode of treatment, but 
simply because the expense places the idea at once, and hope- 
lessly, beyond the power of his clients. When he considers 
the next resource, the licensed house, the difficulty rises more 
practically before him. There are, he knows, licensed houses 
_ of various kinds, having various scales of expense. The higher 
kinds, those most fitted to his patient’s case, are excluded for 
‘the same reason as the single house: the cost is too great. He 
is therefore restricted in his choice to houses of an inferior de- 
scription. We do not know that the warmest advocate for the 
interest of the private asylum proprietors has contended that 
these persons engage in their arduous, responsible, and often 
vexatious duties from motives of simple philanthropy. That 
many of them, especially those whose commercial tendencies 
are controlled by their professional feelings and obligations, do 
import a large amount of philanthropy into the management of 
their asylums, we are happy to acknowledge. But it would be 
absurd to expect that private asylums, partaking as they do of 
the character of the boarding-house or hotel, or perhaps more 
strictly of the French ‘‘ Maison de Santé,” can be carried on 
without strict regard to the maxims that regulate commercial 
undertakings. The medical practitioner, then, seeking a refuge 
for his patient, knows that the attention, the comforts, and 
the prospect of recovery may be measured very accurately 
according to the payment that can be afforded. In proportion 


to the lowness of the stipend, sink the condition, the entourage, 
and the happiness of the patient. This means simply that the 
patient, no matter what his previous social standing may have 
been, must, if he can only pay one or two guineas a week, fall 
under that law of classification which degrades him to associate 
with persons, henceforth to be his only companions, whose 
education, acquirements, habits, and language, may be a con- 
stant source of disgust and irritation. To this, another inflic- 
tion adds bitterness to his trial. Howsoever kind and con- 
siderate the proprietor may be even to the humblest of his in- 
mates, the attendants must be drawn from a class of society 
which almost invariably possesses the ungracious faculty of 
graduating their respect and their attentions in strict relation 
to the pecuniary means of those whom they serve. The poor 
gentleman or gentlewoman, who pays on the lowest scale, 
must undergo the perpetual mortification of petty slights and 
neglects, There is one more resource, the registered hospital. 
As examples we may mention Bethlem and St. Luke's. These 
institutions possess immense endowments. They were founded 
with a particular view to the cure of insanity, and for the 
especial relief of those classes for which no legislative provision 
was made. Of late years—mainly, we believe, through the 
recommendation of Dr. Srevens, the late medical superin- 
tendent—the Governors of St. Luke’s have admitted patients 
of the middle class on a payment of one guinea a week. 
The boon has been most gratefully felt. For many, the 
pang of separation from friends and from the world, and 
the terror of incarceration in a madhouse, have been alle- 
viated by the reflection that neither trial would be pro- 
longed a single day beyond the time necessary for recovery. 
But even at St. Luke’s the extent to which this accommoda- 
tion is afforded is very limited; and at Bethlem we do not 
learn that the authorities have moved at all. The splendid 
revenue of this latter institution, which might have been pro- 
fitably employed in the foundation of a succursal estab- 
lishment in the country, extending the blessings of philan- 
thropy and the protection of a disinterested authority to the 
middle classes, is still expended upon purely eleemosynary 
objects. The private asylum and the endowed registered hos- 
pital both failing to meet the emergency, it has been deter- 
mined by several earnest men to create a new institution. The 
case has been admirably set forth by Lord Saarrespury, and 
well advocated by Mr. Perry Watiiveron, Mr. Cave, Mr. 
of Dr. Coyo.ty, his observations, however, betraying a sense 
of the false position in which the proprietor of an asylum 
stands, attracted by the opposing forces of professional duty 
and commercial interest, and endeavouring to shield under the 
egis of his own pure and benevolent character the fame of 
asylum proprietors in general. We fear it is in vain even for 
Dr. ConoLty to attest that ‘‘he knows not any one (asylum) 
‘*against the proprietor of which he could admit even the 
“suspicion that for the mere sake of gain he would retard 
‘‘or prevent the cure of an insane person entrusted to his 
‘*care.”” Common sense and common experience will rather 
ratify the statement of Lord Suarrgesspury, who said that 

‘* One great difficulty at present in the licensed houses was, 
that they were not always conducted by eminent medical nen. 
Medical men had not often the requisite capital to establish 
and maintain such houses, and the consequence was that they 
fell into the hands of men who were capitalists, but not men. 
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with any knowledge of medical science; they engaged medical 
men as their assistants, but whose recommendations for the 
benefit and proper treatment of the inmates were often dis- 
regarded as involving an expenditure which would interfere 
with the profits.” 

Is not parsimony in dietary, in clothing, in attendance, in 
lodging, a means of retarding or preventing the cure of the in- 
sane? But whether or not the suspicion that a patient may 
be detained for the sake of profit be in any given case well 
founded, no argument, no appeal to the high character of a 
proprietor will avail to remove this suspicion from sensitive 
and diseased minds, It is a fact that cannot be denied, that 
this suspicion actually does exert upon the minds of many in- 
sane persons a most depressing influence, that greatly tends to 
neutralize the curative effect of the best possible treatment. 
The medical practitioner will therefore rejoice in the prospect 
of the early realization of the design of the promoters of this 
movement. Not much is needed. A few thousand pounds 
will purchase a house and grounds capable of adaptation. The 
institution, once fairly afloat, will be self-supporting. Patients 
who can afford to pay liberally will not be excluded, The 
profits accruing from thi. class, not being withdrawn as re- 
muneration for invested capital, will enable the managers to 
admit other patients on the most moderate payment. A 
similar institution, Coton Hall, originally founded for a very 
small number of patients, has been greatly extended, and is 
always full. There cannot be a doubt that an asylum con- 
ducted on the principle of a registered hospital, free from all 
taint of commerce, and situated in the neighbourhood of the 
metropolis, the centre of three millions of the most brain- 
worked population in the world, would speedily be established 
on a solid foundation. We earnestly commend the project 
to the good wishes and support of our readers. 


~~ 


Ir may have been learnt from the daily papers of the past 
week that a few ignorant and silly individuals were fined in 
mitigated penalties for either refusing to make, in connexion with 
the Census, the required statements, or for intentionally giving 
wrong returns, The number of these stupid recusants, how- 
ever, has been very small, though, no doubt, others have 
escaped their just rewards. Upon the whole, very trust- 
worthy data may be depended upon as having been obtained. 
The items to which these data relate, however fundamental and 
important, are unquestionably few in number, and there aremany 
persons who consider that a much more elaborate inquiry should 
have been made. It was proposed, it will be recollected, that 
the ‘‘religious persuasion” should be returned in the Census 
Schedule, but such opposition was made to the suggestion 
that Government deemed it better to forego the inquiry. And 
the Government was right, since it foresaw that the returns 
upon the subject in question would have been of a most invalid 
character, and that the unpopular attempt might go towards 
damaging the validity of the evidence to be gained upon the 
ordinary matters. Nor can we feel surprised that the autho- 
rities of the Home-Office declined to accede to the represen- 
tations made to them by a deputation from the Council of the 
National Association for the Promotion of Social Science. This 
Society appointed a Committee in the early part of last year to 
inquire into the best mode of taking the then approaching 


which had been submitted to it, and giving much attention to 
the subject, agreed to certain resolutions. These unquestionably 
embodied practical suggestions for a much more enlarged social 
as we have seen, the Census Bill passed into law without acting 
upon these suggestions. The Home-Office evaded them. And 
we do net wonder at it. They were all very good in their 
way; but the question was,—Would the people think so, or, 
at least, act up to them? The wise aim of the Legislature 
was to easily obtain truthful answers to a few fundamental 
questions connected with social economy. To endanger these 
by demanding many subsidiary things would have been folly in 
the extreme. And what did the Council of the Social Science 
Association ask to be informed about? In the first place, it 
asked for a return of house accommodation, the number of 
stories, of rooms, and how occupied ; likewise, the number of 
windows. In the second place, it demanded returns with 
regard to permanent sickness and mental alienation. Thirdly, 
it asked for a return of benevolent institutions, their specific 
objects, the amount of their annual income derived from all 
sources, and their annual expenditure, as well as the number 
of persons yearly relieved by them. Fourthly, it considered 
**that a great advantage would arise from a complete indus- 
“ trial census as the necessary and only reliable basis for inves- 
‘‘tigating many of the social problems for the elucidation of 
** which this Association was called into existence.” Now the 
subjects of inquiry here referred to may be all very proper 
hings for investigation by the National Association, but are 
certainly not all of them such as should be undertaken by a 
Government when it simply “numbers the people.” The 
Home-Office must certainly have stared when it received from 
the Council of the Association their simple (!) suggestions for 
further adding to the inquiries upon the official paper. We 
wonder that when the Council was about the matter, it stopped 
short where it did. It might well, in conformity with its own 
theory, have gone further, as the suggestions in question, 
after all, embraced but few of the ‘‘ many of the social problems 
** for the elucidation of which this Association was called into 
** existence.” But we must be thankful for the moderation 
shown; for those who know, as we do, with what this Asso- 
ciation meddles, must tremble when they think what cross- 
examinations they might have been subjected to. But, neces- 
sarily, the Government could do nothing but refuse any 
additional inquiry, after the discussion upon the “religious 
persuasion” point. We would not for one moment disparage 
the Society, but upon the question of the Census it evidently 
mistook the delicacy and true nature of the inquiry. A forcible 
and compulsory inquisition is essentially inelastic. Better, too, 
a minimum done well, than a maximum completed badly. 
Since the last Census was taken, there has been a great drain 
upon us for our Colonies by emigration. Young and able-bodied 
adult males have been taken away, and numbers have swarmed 
off, equalling that of the whole population of ancient states— 
more than that of Athens in its most flourishing condition, This 
loss of adult males by emigration, or by town demands for 
labour has, according to Mr. Cuapwick, produced in some 
parts of Scotland extraordinary and perplexing disproportion 
of the sexes, In some localities the whole of the men’s work 
is now left to be performed by females. Under better sanitary 
conditions than we possess, much of this lost male labour 


Census. The Committee, after considering a variety of proposals 


might, perhaps, have remained at home. Upon this numerical 
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relation of the sexes, the Census will, no doubt, give us some 
highly important information. It has been affirmed,* that 
notwithstanding the positive general rate of increase of the 
population, and the congestions of untrained redundant men- 
dicant and pauper populations at particular points, a wide 
examination will establish the truth of the supposition, that 
Great Britain is getting, relatively to the future demands of 
service and labour, more and more underpeopled by such as 
are of the requisite physical stamina and mental ability. This 
result must be due to more dauses than one, and the Census 
will give us some data towards working out the problem. The 
hill districts, which formerly “‘ grew guardsmen,” are now re- 
ported to be almost fruitless as eulisting-grounds; and though 
the condition of the sailor in the Royal Navy has undergone 
great improvement, as denoted by the death-rate, yet it is 
complained that new hands are obtained with difficulty, and 
of a quality too often of the poorest kind. Bearing reference to 
this’ point, the Census will tell us, perhaps, that there is an 
army of 200,000 men of the staple which heretofore supplied 
the Guards, now engaged in great works of construction, and 
in carrying on our modern modes of conveyance from place to 
place. Our emigration, and our recent wars, in altering the 
balance between the sexes, must have had an important in- 
fluence upon the marriage state. Within the last few years, 
too, some great changes have taken place as regards the em- 
ployments of women. Women now work electric telegraphs 
follow law-copying, printing, book-keeping, &c., and have 
become even clerks and secretaries. Here the Census will not 
be silent, Railway traffic has within the last ten years repo- 
pulated some places, whilst it has depopulated others. It has 
drawn a vast body of workmen into ite vortex, who will return 
tous the nature of their avocations, their ages and the quarters 
which havegiven birth to this almost new race (asregardsemploy- 
ment) of beings. Limited, indeed, as are the questions which 
have been put to the inhabitants of the British Islands wherever 
they could be found on the night of the 7th of April, whether 
in mansion, poor-house, park, or dark vaults of the Adelphi, 
on dry ground and upon water, they will illustrate principles 
most important to the Government, and to the social improve- 


ment and happiness of mankind. If no other benefit had been” 


derived from statistical researches, based upon a census of the 
population, than a system of equitable life assurance and an- 
nuities, tens of thousands will have had reason to regard the 
labours of the Census enumerators and statists with deep grati- 
tude. That, theoretically speaking, much more might have 
been worked out by a greater inquisitorial system than the 
Government has adopted, is quite true. Whether, practically, 
such a system would have succeeded, is another matter. The 
time may come when our legislators may deem it proper to ask 
more questions than they have hitherto done, and our people may 
feél satisfied in answering them. But as yet, and with the 
Income-tax schedular examination at our elbow, our social 
reformers must see that nothing further could be effected than 
has been sought to be carried out by the late Census inquiry. 
By it we shall have the age, avocation, married or single state, 
mutism and blindness, and birth-place of every male and 
fetnale in the British Islands upon a certain day, and be able 
to’compare this all-important knowledge in social statics with 


* Address on Public Health. Edwin Chadwick. Transactions of the 
National Association for the of Social Science. 1961. 


have derived ample factors for working out problems in social 
economy of the highest interest to the State. In striving at 
more, we might discover that we had accomplished much less, 


IRRESPONSIBLE and secret tribunals are opposed to the spirit 
of the age; they have long ceased to exist in our political and 
judicial assemblies; they survive only in institutions con- 
nected with science. The basis upon which they rest is rotten 
to the core. Upon what principle can they be defended? 
That they are prejudicial to the progress of science and 
tyrannous to individuals has been proved in numberless in- 
stances. The cloak of secrecy may shelter animosity. As 
Junius said to Sir Wi11am Draper, ‘‘ The man who would not 
fight might assassinate.” It is essential to justice that the 
judges should be known. Publicity is often the greatest safe-. 
guard in a court of law. In the awarding of prizes for scientific 
essays it is all-important that the adjudicators should not only 
be just but unbiassed, If it be otherwise, the award which 
they make is open to the grave suspicion that the judges, even 
though honest in their intentions, may have been improperly 
influenced by foregone conclusions. Publicity, then, is the 
safeguard, not only of our liberties, but of the progress of 
science. 

It was announced by the Council of the College of Surgeons, 
that two Jacksonian prizes would be awarded during the pre- 
sent year. One of these related to the following question :— 
“* A Description of the Diseased Conditions of the Knee-joint 
“which require Amputation of the Limb, and those Conditions 
“‘ which are favourable for (sic) Excision of the Joints; with an 
“ Explanation of the relative advantages of both Operations, as 
“far as can be ascertained by Cases properly authenticated.” 

One would think that the intention of the framers of this 
question was sufficiently clear.and explicit. The solitary com- 
petitor for the prize, Mr. P. C. Price, appears to have been the 
only gentleman who attempted to answer the question pro- 
pounded. Those who are acquainted with the labours of Mr. 
Price upon the subject of his thesis, would naturally exclaim, 
He is the proper man to answer the query: The Committee 
of the Jacksonian prize, however, have decided otherwise. They” 
have rejected his thesis, and consequently refused him the~ 
prize. 

On what grounds, then, have they come to this conclusion t 
Justice demands an answer. When Mr. Price's thesis is pub-+ 
lished,—which we hope it will be,—the profession will be able 
to judge, whether that answer be given or not, h -w far the’ 
judgment of the Committee has been founded upon legitimate 
grounds, We will say at once, that we believe the gentlemen” 
supposed to form the Committee are highly honourable and 
conscientious men; but that they were the last men who should | 
sit in judgment on a thesis upon such a subject, we declare 
with equal distinctness. Two of them belong to an hospital in» 
which resection is all but ignored. They have little or no per+’ 
sonal experience of the question discussed. It is natural to’ 
conelude that if they had any bias it would be against the 
operation of excision. 

Mr. Price’s essay is the most complete, the most elaborate, — 
and the most valuable contribution on the question of ampu-— 
tation and resection which we have ever seen. In the interests: 
of the profession and of science, we deeply regret the decision’ 
at which the Jacksonian Committee have arrived. Such a de-— 


| 

| 

the data we procured ten years ago, From: hence we shall | 
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. cision is calculated to bring the prize in question into contempt. 
It has a tendency to damp the energies of young and aspiring 
_ surgeons; it detracts from the value of the prize when it is ob- 
;fained ; it threws an air of suspicion upon the adjadication of 
avery Jacksonian Committee. The manifest remedy for such 
an unfortunate state of things is publicity—publicity of the 

names of the judges, and the grounds upon which they make 

their report; but, above all, the publication of the rejected 


“Ne quid nimis.” 
THE. EXPENDITURE OF THE ARMY MEDICAL 
DEPARTMENT. 
lessons of experience areoften dearly bought and quickly 
forgotten. If any lesson were ever purchased by a nation at a 
eost.af life and treasure.which should redeem it from oblivion, 
_sitawas that the means of preserving the health of the soldier in 
the field and in garrison are precious bey ond thousands sterling. 
“The. discovery, that -by.meglect of sanitary precautions, many 
. of soldiers were. annually lost to the service, each of 
whom it had cost. the country £100 to train to his duty, fol- 
towed the imvestigation of «that terrible Orimean disaster in 
which the systematic pimching and depreciation of the Medical 
: into the Health of the Army, whose Report produced se pro- 
found and general.a senzation of grief and indignation, gradual 


assuming that everything io-wreng, in order to discover what 


really is so, and only now and then hitting a blot. At ‘the 
best they act commonly upon a mere fragment of office-gossip, 
or the one-sided statements of some one partly behind the 
scenes, and, perhaps, half blinded bya grievance. This is a very 
unfavourable and unfortunate state of things; but until the 
more comprehensible system, and until a full printed report is 
issued, together with the precise figures, from the head of each 
department (such as public companies supply), independent 
members are likely to remain as much in the dark as most of 
those seemed to be who discussed the Army Medical Estimates 
on the 19th instant. 
Colonel Dickson was one of the first to sound the note of 


complaint, He made the statement that in the item of hos- 


pital diet alone there had been an increase of something like 
£10 per man during the last two years, This statement is 
founded upon a financial confusion in the Colonel's calculation. 
The committee which investigated the state of the military 
-hospitals found that the soldiers were suffering from excessive 
monotony of diet and from some deficiencies in this respect. 
A somewhat more varied and more liberal diet has therefore 
been adopted.as one of the many great improvements in the 
military hospitals under.the present régime. It is, however, 
needless to say that the extent of the increase of expenditure 
described by Colonel Dickson under this head is mythical. 

Then Mr. Childers complained that at the Cape of Good 
Hope the medical staff had been increased from seventeen to 
thirty, and he hoped that the committee would not agree.to 
lishment at New Zealand has been strengthened only by the 
addition of three staff-surgeons and five assistant-surgeons, who 
form a sanitary department, of which the necessity is on all 
sides conceded ; but no such increase as he describes has taken 


~-gmeliorations have:been introduced, and are yet in progress, of | place. 


which the effect has been already to raise the health-rate of the 
.aoldier from that of the baker and the compositor to the 
» Standard of the well-tended middle-class civilian. The effect 
_ Of these organic reforms on the health of the soldier in the field 
- ‘was yet more strikingly displayed in the Chinese campaign, 


where, thanks to the perfect arrangements of Dr. Gibson, the | everyone 


_ admirable hospital-ships of Dr. Mapleton, and the well-direeted 
sintelligence of the medical officers in charge of the troops, the 
health of the combatants moving rapidly through one of the 
~anhealthiest of regions was equal to the highest average 
amongst civilians at home, and the wants of the wounded 
\ Were supplied with a completeness and promptitude which drew 
\ the tribute of ready admiration from the whole army, its com- 
-manders, and the correspondents who chronicled its feats, 

We think it surprising, then, that when, on the 19th inst., 
‘the. Honse of Commons went into a Committee of Supply on 
the. Army Estimates, some economists proposed, on the vote of 
.£1,780,000 for completing the vote for ‘‘land forces’ pay and. 
-callowances,” to strike off £10,000 from the medical estimates. 
‘In the course of a long and desultory debate, repeated attacks 
‘were made upon the increase of expenditure in the year for 
amedical purposes to that extent. When it is remembered 
tthe expenditure for the.war in China and New Zealand 
included in the estimated increase, as well as the gradual .im- 
provements in the sanitary régime of the army,-already pre- 
determined, this zealous economy will not be thonght -very 
founded. 

The discussion on this.part of the Estimates, however, illus-; 
tates very clearly a particular ineenvenience from -which 
- mearly all the members suffer alike in their efforts at economy, 
and which paralyses all the efforts of the House at retrench- 
ment. It is that they are quite unable to understand the 
Estimates; that they have usually no means of analyzing 
the sources or causes of particular items of increase, and that, 


been made on the medical staff The truth is that he oddly 
misunderstands a very sorrowful piece of economy, at which 
connected with the medical departments must feel 
regret. Colonel Dickson seems to.start with the notion that 
the medical staff pay and ordinary medical pay differ, the for- 
mer standing at a higher rate. This, however, is not so: the 
rates are identical, although the regimental surgeon has the 
disadvantage of being subject te certain expenses from which 
the staff officer is free, 

The new staff appointments, then, are due to the reduction 
of the number of the second assistant-surgeons throughout the 
army at-home and at foreign stations. It.was the 
especial duty of these officers to. attend ball practice, and: he at 
hand in .case of accidents, This was a wearisome duty,.in- 
volving attendance and exposure in ithe field:from:ten in the 
morning till the evening, and by 20 means a favourite employ- 
ment. Recent improvements in the construction and use. of 
firearms and explosive compounds have so redueed.the number 


that | of accidents that the duties of the assistant-sungeon and his 


.attendance. have become nominal. Hence the resolution; to 
dispense with his services, other provision being made: to 
provide for emergencies. We .announced lately that it .was 
the desire of the Direetor-General to carry out the change thus 
}-ordered by the War Department in such a manner as would 
}.save any of the officers on the establishment from the.meon- 
venience of being placed on half-pay. With this view it bas 
been arranged, as the changes are carried out, to place the 
medical officers set free on the staff, and gradually peovide-for 
their absorption into regiments as Never- 
theless, it is found impracticable fully te accomplish this.ead, 
80 that it is necessary temporarily to reduce to half-pay some 


rule, they are obliged to:make.a kind of hap-hazard.attack, | twenty or thirty assistanturgeons. in this positien justice 


| Then Colonel Dickson again complained,as an instance: of 
| assistant-surgeons had been redaced, fresh appointments bad 
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indicates the most junior members of the service, and the last 
twenty-seven assistant-surgeons who passed the examination 
are temporarily reduced. The heads of the department must 
see with great regret the first-fruits of their labours in the new 
Army School thus shelved for the time, and cannot but lament 
that the first batch of men who have passed such costly train- 
ing should be thrown out of active employ, and left to rust and 
to become less efficient immediately after having been polished 
up to the highest degree of fitness for service. 


SENIORS AT THE MEDICAL AND CHIRURGICAL 
SOCIETY. 

A CONTINENTAL theorist, analyzing the nature and origin of 
the English character, ascribes a great part of that modest 
virtue, that social happiness and domestic enjoyment, which 
is the peculiar characteristic of an Englishman, to the excellence 
of his meat and the badness of his cooks. An Englishman, he 
says, is condemned to a perpetual course of good roast beef 
and mealy but monotonous potatoes. A man restricted to 
this heavy but not indigestible diet is naturally disposed to 
somnolence after dining. He seeks the opportunity for repose 
at his fireside, where alone a man can sleep in peace and with 
dignity. To sleep publicly and at a café is a bétise; it is yet 


more—it is an impossibility. Hence the English institation of | ! 


the home; it is founded upon that other English institution— 
roast beef. 

This ingenious observer might ascribe to the same cause cer- 
tain peculiarities in the conduct of our medical societies. At 
the discussion last week at the Medico-Chirurgical Society, 
more than one speaker adverted with force and even with 
pathos to the absence of the senior members of the Society 
from its ordinary meetings, and regretted the apathy ard in- 
difference with which they contemplated its proceedings after 
having reaped all the official honours which it could bestow. 
Dr. Stewart was forcible; Mr. Acton was pathetic: and they 
had reason for all they said. While in the French Academy 
of Medicine the veterans of medical science contend nightly in 
the tribune for the crown of science and the palm of victory, 
each grey-headed sage contributing freely his share of expe- 
rience and his budget of opinions, —here the chairs of the elders 
are vacant, and their voices unheard. While yet young, 
they contended in this circle for honours, which were not 
denied; but the wreath once gained and the prize achieved, 
they desert the scene; they find no attraction in the mere love 
of science, and they leave the discussions and the deliberations 
to younger men, who have yet something else than knowledge 
to gain by the public advancement of medical science. 

We cannot withhold assent from the censure with which 
this apathy was visited by the speakers who described it. But 
in fact, the Academies of Paris and the Societies of London are 
institutions which in their social respects differ widely. In 
French life the English home has but little place. To the 
Frenchman’who dines abroad daily, the medical society sub- 
stitutes the cqfé, the debating society the public amusement or 
occupation of the end of the day. He seeks the tribune of 
the Academy as an habitual resort and a welcome occupa- 
tion, To the London surgeon or physician the medical socie- 
ties, meeting as they do in the evening, are institutions highly 
antagonistic to the comforts of the home. It is a discomfort 
almost amounting to a grievance to be drawn habitually and 
regularly from a warm fireside, in the winter, to a somewhat 
distant room for medical discussion. The multiplication of 
such societies, all meeting in the evening after the dinner hour, 
and ingeniously so arranged as to filch on each night the hour 
which every other professional man in England gives to the 
comforts and ,the affections of his home, constitutes a decided 

ip. The surgeon who attends religiously his societies 
robs himself of a peculiar form of rest and enjoyment to which 


men” and young men, bachelors and enthusiasts, are very 
willing to do, in consideration of its possible rewards. It is 
what others consent reluctantly to do, occasionally; but it iz 
not a pleasant nor a popular proceeding, Hence the reason 
why those who have reached high places, who are laureled 
and secure, drop this duty as one of the least agreeable of their 
former habits, and choose other ways of serving the profession 
and themselves. 


BENEVOLENT ASYLUM FOR THE ‘INSANE OF 
THE MIDDLE CLASSES. 


A PUBLIC meeting was held on Friday, the 19th inst., at the 


occupied by the Earl of Saarrespury. 


The CHAIRMAN, in opening the proceed 
he might assume that all present, and i 


misery it brought 
families, All there- 


persons 
those in a very high down to those in a very humble position 
in life. But in reference to this matter, it was not so mucha 
consideration of station of what 
position a man occupied in the world of society as in the world 
of money and 


whose behalf 
was now speaking, the single house was out of i 
The expense was far too great for any 

means to permit of bis being kept in a house b: 

the constant care and attention of an attendant specially 

for that purpose, 

be, the advocate for keeping insane persons in si 
themselves, The very best arrangement, he 


or su 
wich privare asylums, where 


Englishmen are singularly attached. This is what “ rising 


Freemasons’ Tavern, with the view of forming a Society to 
establish asylums for insane persons of the middle classes, 
The meeting was numerously attended, and the chair was 
ings, said he believed 
all who were not. 
| present, but whom through the medium of the press they ad- 
| dressed, were sufficiently well conversant with the evils attend- 
ing insanity, and were aware how severe and tez-ible an inflic- 
tion it was, and 
upon the individuals afflicted and their 
| fore, he was assured, would fully enter into the sentiment that 
t was our duty to alleviate as much as was in our power, by 
r personal contribations and exertions, the condition of those 
who were suffering under so direful a calamity. But it was 
somewhat singular that while very good provision was made 
for the rich, and good provision—in some cases exceedingly 
good provision—in county asylums for the poor, there was an 
intermediate class, for whom, when suffering under mental dis- 
| ease, no adequate provision was made—a class upon whom this 
visitation of Providence fell with peculiar severity; and it was 
for the purpose of pointing out the peculiarity of their position 
in this respect, and the remedies which it was necessary to 
apply, that the meeting was called. They were met for the 
| class of society. is middle class was perhaps an indefinite 
| there were ve | paupers 
| of refage—viz., the single house for the single patient, the 
nessa bette for a greater number of patients, and the 
he 
jon, 
der 
ald 
| the 
lunatic was that he should be kept with others, and (as he had 
stated on various occasions) if any member of his family should 
happen to be so afflicted, he would at once send him to an 
asylum, where he would be with many others in a similar state, 
and where he would have the best care and attention, com- 
bined with the most scientitic and experienced medical treat- 
ment. Then as to the licensed house, it was much too expensive 
for the majority of persons in this condition of life, The — 
and although in some instances patients were taken as low as 
one guinea a week, in none of those houses could proper care 
and adequate treatment be obtained under two guineas a week 
—a sum far beyond the means of many persons of the middle 
classes of society, Next came the registered hospitals, such as 
already existed, for lunatics belonging to the poorest and most 
destitute of the [population, and such as it was now proposed 
to establish for the large and numerous class above them, which 
seemed to offer by far the greatest amount of advantage, and 
| which, founded either by contributions of private benevolence 
re free from those influences 
large sums were invested as 
| aD.advantageous speculation, naturally led the proprietors to 
regard the patients with a careful eye to the question of profit 
| loss. the conduct of all private asylums economy must 
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higher | neither too 


ven, and the medical skill brought to 
the disease, would be superior; 


to whi 
of this kind ! 

ign them to 

And, moreover, it was the extreme of folly, for it aggra 

the disorder and shut out all hope of restoration. (Hear.) Per- 

sons liable to insanity were always particularly sensitive ; 


were met to promote should be established. 
to have an institution in which the inmates 


i iscoverers, and all the improvements 
which the development of this department of the medical art 
had introduced or might introduce into the treatment of in- 
sanity. tay! to begin with but a small demand. 
The number of patients for which it was 

provision would be in the first instance but few. Perhaps, when 


t occasion. What they asked now was, 

¢ ase a piece of ground with a suitable house 
upon it, and to adapt that house to the purpose of the asylum, 
commencing the experiment with only a small number of pa- 
tients. Afterwards, if they succeeded, oy improve 
upon the principle, and to the size of establishment 


tial, in such an institution, that the number should be 
i nor too small, They should not be so nu- 
be beyond the i 


ision and con 


had not spoken for eighteen mon 

concerts to be allowed to sing a song, w 

um 


which it 


profits, the 
and the medical assistant were in a constant state 


public was to contribute the funds necessary to start it. There 
would be no annual i 
first, it was evident t uch 
principle ; 
who became its inmates might 


especially 
itement t 
the political and i the p 


other cael thing, accompanied with its evils. But whether 
insanity was increasing or not in this country, there were suffi- 
Cient of these unfortunates now existing of the classes for which 


and the number of patients; but it would be always essen- 


this institution was to be provided to claim the sympathy 
support, and the liberal contributions of the public in further- 


be the predominating consideration, and what was given to the 
patient therefore, except in those cases where the 
rates were charged, would be just what is absolutely neces- 
sary, while those experiments, those little comforts and One master-HiL ear. . 
diversions which experience proved to be of great import- | became so large as to require division of thought and <7 
ance in the cure or amelioration of na or mang be alto- | to maintain uniformity of operation—the moment they exceed 
is great advantage, that while the patients were taken at a | sible medical head, the efficiency of establishment and the 
lower figure than they could be at a private licensed house, wer of applying the resources of medical science 80 as to pro- 
the the beneficial wave lowered. On the other 
bear upon the cure hand, if the number was too small, they would be wanting in 
PF although oe pe who chose to avail themselves of the | the advantages which arose from comparison, freien, 
benefits off by such institutions might be charged at a | and system, and the inmates would be deprived of many 
higher rate, this was no injustice to them, inasmuch as they | those objects of attraction and amusement, of wholesome ex- 
would not, after all, pay more than they would do in the | citement and imitation, which in the treatment of lunacy was 
ceived w far greater. It was generally admitted experience havin 8 segregation 
if lunacy was dealt with at its first merl scted upon wae the mst deadly ever invented for the 
patient placed under efficient medical care within, say, two or matiietion suppression of the human intellect. Society 
three months from the first appearance of the disease, from | was essential, but it must be at the right time and in the right 
75 to 85 per cent., or even more, might be restored to sanity; | place. Retirement was good also, but that, too, must be at 
while, on the other hand, if the disor er were allowed to go on oe iene See In the Cheshire Asylum he found, from a 
for twelve months and enter the second year, the opinion of | letter had received, that {concerts and musical entertain- 
medical men was that not 5 per cent. were curable. “Bat con- | ments were introduced with the most satisfactory results. An 
sider the difficulty of dealing with the disease in its incipient | instance had been mentioned of a patient of that asylam, who 
the of She of the middle classes, these 
the case of the small tradesman (and many of the medical d the 
men present could how never 
eeper and persons ): supposing it was the | now proposed to establish wou e forerunner of man 
wife that was attacked, conceive the anxiety, the misery, the mmilar que and that not uly would an important remediah 
suffering, and the expense to which the husband was neces- | agency in cases of insanity be thus establi throughout the 
sarily exposed in being thus deprived of her who was his country, but a means would be found of advancing medicab 
it would be for him to bear in addition the charge of licensed houses wae that they were not always conducted by 
eminent medical men. Medical men had not often the req 
house. But ing the disorder affeeted the father : | site capital to establish and maintain such houses, and the con- 
at fest, pochapa, is weald not, be known to what his enddce sequence was that they fell into the hands of men who were 
eccentricities and changed habits were attributable; and when | capitalists, without any knowledge of medical science ; they 
it was, there would naturally be a desire to conceal the fact as engages women wee so Sek assistants, but whose recom- 
long as possible, lest the knowledge of his malady should injure ions for the benetit and proper treatment of the inmates 
the while te and ies 0 would cost | were often disregarded as involving an expenditure which 
to. there was the half-pay officer, with an income barely i of 
sufficient to keep body and soul together, and certainly not Prehict, while the patient was deprived of what was necessary 
sufficient if he happened to be a married man; the medical or | for his cure. The puvjected axytem, mestd ast, however, ae 
the legal student; the literary man; bankers’ and commercial | an end to the licensed houses, of which a sufficient n 
clerks; tutors and governesses: what position could be worse | would remain for could to beer 
expense; but they wou © ing, 
under the care and responsibility of medical men of eminence, 
| whose character and reputation would be » guarantes, that 
every care would be bestowed, and every effort which skill and 
| experience could suggest made to restore the patients to 
society as quickly as possible ; whereas the present system in- 
duced feeling that operated most the in- 
mates—viz., that it was the interest of ee 
them long in the house as they coma. institution they 
when madness was actually developed, t sensitiveness were now endeavouring to establish would be in the metropolis, 
vanity and pride was increased tenfold. The proper course 
the Get fallen upon them they were 
then, that with a view to the treatment and proper care of 
of the classes to which he alluded, an institution such | influence of the feeling ey 
| Sn this countsy was moot point; and if it wan, whether it was 
) would Sopald in this country was a moot point ; and if it was, whether it was 
| receive the greatest care, the very best medical treatment, | increasing out of proportion to the increase of the population, 
with all the advantages derivable from modern science, the | was an interesting and important oy ae of inquiry. This 
: observation led him to the opinion that lunacy was increasing, 
lucated, the intellectual, and the more 
attributed to various causes—to the 
what was going on around us in 
wells to intense compe- 
tion, activity, rapacity, restlessness, and feverish anxieties of 
ey first appealed to the public on the subject fifteen yearsago, | commercial life ; the great intellectual efforts in science, litera- 
they asked too much; and it was not intended to err in that | ture, and in every calling and profession; the extraordinary 
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Lerd Exvury, in moving the first resolution, said that the 
~moble Lord in the chair, though well acquainted with almost 
the entire circle of secial subjects, was particularly well informed 
on the subject of insanity, since he occupied the position of 
Chairman of the Lunacy issi The resolution he had 
‘to propose was: 

* That considering the benefits conferred by county lunatic 
‘asylums, the improved treatment therein, and that such asy- 
- lums are exclusively confined to patients of the poorest classes ; 
- and looking to the reports and suggestions of the Commissioners 
‘in Lunacy, and the last Select Committee of the House of 
Commons, this meeting is of opinion that it is desirable to pro- 
well-managed institutions for the benefit of the 

e classes, 

He could speak from experience as to the im treat 
‘ment in county lunatic asylums, having long been a visiting 
magistrate to the two establishments of that deserip- 
tion in the world—Hanw d 


opposed 
from their knowled e 


) profit, were desirous of trying every experiment, - 
‘pensive or otherwise, which would be likely te conduce to the 
~ welfare of the lunatics under their care ; hence nearly all the im- 
: methods of treatment had originated in the ic esta- 
K ents. The benefits of such asylums could not be obtained 

paupers, believing 
treatment elsewhere. 


“were many ‘private’ pauperasylums in the country, ard cer- 
‘tainly nothing could be less satisfactory than the cases received 


“by the middle classes, though the visiting magistrates occa- | considerable 
‘that it was impossible to get 


lunatic asylum, he felt sure that such an institution as that 
was very much needed at the t time, and 
would prove highly advantageous to the individuals for whom 
it was designed and to the community at large. By a similar 
act of legislation to that which provided that no person in 
the country should die from starvation, lunatic had 
been established throughout the country in which the poorer 
classes might receive that generous treatment which the science 
of modern days had shown to be, though most costly in its 
application, the cheapest in the end,.and productive of the 
largest proportion of cures, To the class, however, imme- 
diately above the pauper—to the petty ratepayer, no such 
opportunity was offered ; and if afflicted with insanity he must 
put up with a very inferior kind of treatment, or degrade him- 
self to the position of a pauper. He did not quarrel with that 
arran, t of legislation by which the ic funds were 
plied to the support of the most need Ina 
e our own, where the ssion of riches was 80 
from the most princely fortunes to the utmost penury, it was 
unavoidable that just about the line where legislation ‘must 
interfere there would be some cases of hardship. But that 


an opportunity for the 
efici . They 


suceess. 
Mr. 8. Cave, M.P., moved the next ag 
a 


‘to a pauper asylum, and being unable to send hi 
‘else. As in the cases of accidents he believed the best course 
to adopt i 


» into the county asylums from:such establishments. The noble | the 


“Bord 
availed 


’s) opinion was ‘that they 

uire no sup ting atall. All that was wanted 

a beginning; and reckoning £150 for each patient 

original cost of the establishment, a payment of £9 or 

- £10-% year by each inmate would, in thirty years, pay off both 
“principal and interest. 


Mr. Watitveron, ‘M.P.,: seconded the résolution. From |: 


his experience as a county magistrate and a visitor of a county 


23 


ES 


BEESBESEPE 


carri 
cures 
luna 
In G 
acre’ 
lodg 
had 
: ily that scarcely a year ever passed without some consider- 
able amelioration being thoughtfully proposed and carried into | necessity could hardly be considered an evil, since it afforded 
effect, with a view of promoting the welfare of the inmates, xercise of private benevolence to supply 
‘Private lunatic asylums could not possess such not only the argument of common 
“their proprietors naturally looked for a profit; and though t sense in favour of the proposed hospital, but were oo ew 
vewere many self-denying proprietors, the principle was a vicious | by the opinions of the Commissioners in Lunacy of the 
sone, for duty and in to each other, they | committee of the House of Commons; and all that was at pre- 
could hardly doubt, of human nature, | sent needed was the support of public — He hoped that 
‘which way the balance would generally incline. Inthe county | the present meeting would have the effect of stimulating the 
~ asylums the medical men, who were not actuated by views of | public to exertion in that direction, and that such an amount 
of subscriptions might be received as would enable the pro- 
| moters to commence the undertaking with every prospect of 
distance from the metropolis, such an institution 
needed for the metropolitan and home counties.” 
lunatic —— much the same as with reforma- 
’ Middle-class asylums were strongly recommended by the select | tories and industrial : they began with the worst cases, 
“committee of the House of Commons; and the Earl of Shaftes- | and were only gradually led from those to cases which did not 
‘bury, in his evidence before that committee, expressed his | obtrude themselves immediately upon public attention as re- 
‘opinion that it would be an advantage to the community if | quiring a remedy. The improved modern treatment of pauper 
private lunatic asylums could be put an end to, and middle- Those who 
Class asylums erected on the security of arate. (Hear.) The 
treatment in this country. In Cairo had seen the cells 
\ beneficial; but they were of opinion if it were only per-:} divided from each other by a wall with a hole in it, a single 
“Missive, so great would be the apprehension of an increased | chain to a lunatic in 
- gate that no euch asylums would be established, and they had } each cell, so that the strongest could always pull the weakest 
~ not sufficien me ere that it should be compul- | ‘to the wall; and the treatment in England in former days 
gory. Had the Earl’s advice been taken, all legislation | was not much better. In Scotland, not long ago, lunatics were 
-“apon the subject would have been comparatively easy ; but as | farmed out amongst the peasantry, till some oe cases of 
-it-was, the recommendations of the committee were involved in | cruelty led to a discontinuance of the system. No one could 
nate me He did not believe'that a-single six- | question the need that existed for asylums for the middle 
contributed bythe public, for the eay- It was impossible to exaggerate the misery brought 
‘ could be worked at an actual profit, and all that was | upon the families of the class above the pauper when lunacy 
smeeded was that the undertaking should -be.commenced upon | attacked any'of their members. He remembered the case of a 
\ the security of public funds. It was not a case-for'the | small farmer who had a lunatic brother under his care; and t 
‘when he went out, not being-able to leave him in the room 8 
inthe present:movement ; but he had to give t 
“it his-aid in the hope that the asyinm to be erected would-be } putting him in a box, where the unbappy man beat himself to I 
ee a public institution. ‘Having | death. The brother was tried and convicted, but afterwards I 
, a metropolitan member of the House of Commons, he knew | pardoned when it became known that he had always evinced t 
«well that the a was exceedingly strong in London, | the greatest affection for‘his reiative, not wishing to send bim 
resisted even the remote contingency of a very small -addi- 
“tion tothe burdens; and the case was now so pressing 
“that it would not wait till wed became wiser. So many 
crying out for the kind ‘assistance proposed to be ren- vucre COU co BU = 1 
«dered, ‘that something should be: done at once for’their-relief, | lum. In such establishments there was a high class of medical 
and he strongly recommended the project to public sympathy | men, whose remuneration was the smallest part of the object 
and support. Besides the middle-class private asylums, there | they had in view, but whose subsequent success a | 
would depend tly upon the skill they exhi imthe cure | 
of their hospital patients; whereas in the small private esylams | 
medical-‘man had no object in view beyond the immediate 
the ‘chair allnded to the contributions of those who | care of the patients entrusted to his — Moreover, imthe 
themselves of ‘the advantages to be derived from the |case of public asylums there was no difficulty in obtaining 
‘~proposed asylums being “‘supplemented” by the donations of | 4: dsfor any object that-might be desired in the way of im- 
proved treatment, an advantage that did not attach to private 
establishments. Public asylums, however, should not be*too 
large. As in the case of reformatories, the larger the insti- 
| tution the less likelihood there was of reformation. At Redhill 
there was a large and important establishment of that kind, 
| but the boys were spread over a large extent of ground in what 
was called as an the same method 
might be adopted in regard to lunatics. Belgium there was 


| 


Es 
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a lunatic village (Gheel) where a method of that kind was 
carried out, and the result was a very large per-centage of 
cures, some 50 or 60 per'cent.; while in England, out of 24,000 
lunatics, less than 3000 were reported as being capable of cure. 
In Gloucestershire there was an establishment consisting of 48 
acres of land, and adapted for 70 people, some of whom were 
lodged in the various cottages on the estate, and the system 
had apparently been very successful. He cordially approved 
of the proposed scheme, and would gladly give it every assist- 


ance in his power. 
Dr. Conorny, after to the attempt made fifteen 


ears ago, and to the difficulty then eee in carrying | ap 


ps the undertaking, said that some of the observations made 
by previous speakers appeared to him calculated to increase 
that difficulty. The public had been repelled by the my his- 
of asylums, which was horrible indeed, and the same 
fecling was likely to be maintained by the remarks they had 
heard, which applied to institutions and modes of treatment 
no longer in existence. There was no doubt as to the immense 
improvement that had taken place in the public establish- 
ments; bat the most extraordinary notions ap to be still 
entertained with regard to private asylums. He had a very 
acquaintance with medical men connected with those 
asylums, and he did not know one as to whom the bare suppo- 
sition could be admitted that, for the mere sake of-gain, he 
would do anything to retard the cure of a patient. (Hear, hear. ) 
The charge might as well be made to physician in ordinary 
tice, or to a surgeon who was called upon to treat a broken 
imb. With regard to the Belgian establishment, he was 
afraid they could not adopt it as a model, nearly all the pa- 
tients there wandering about with one or both legs chained, 
under the care of the most ignorant people of the district. He 
was well acquainted with many proprietors of private asylums, 
who put themselves to very great expense in the treatment of 
their patients, and who not unfrequently retained them, when 
once admitted, upon terms which were not at all remunerative. 
There could not be a doubt, however, as to the absolute neces- 
sity of an establishment of the kind proposed. Scarcely a week 
passed in which he did not receive an application with refe- 
rence to poor persons, to whom such an asylum would be an 
inestimable advantage, especially persons who lived by the ex- 
ercise of their braims—tutors, governesses, literary men and 
women and their families, as to whom there were unrecorded 
sorrows, familiar only to medical men, and exceeding anything 
that romance had Mo etary He fervently hoped that 
effort would be successful, and that persons of all 


resolution was then put, and i y adopted. 
Mr. Trre, M.P., moved ee 
the ebjects of this meeting is eminently worthy of the public 
support and the contributions of the benevolent.” He said 
panic immediately succeeding it in 1847. present experi- 
ment was of a more moderate nature, and commended itself 


ittel 


ii iis? 


The CHarrman said the tenor of his remarks as directed 


against the keepers of private asylums applied to the capitalists 
who started them as mere sources of profit, and not to the 
medical men, who were often opposed to the proprietors in 
their efforts to benefit the — 


Admiral Saumarez said that the chairman might with jus- 


tice have used still stronger language with reference to private 


lums, many of which were public abominations. 
resolution passed unanimously. 
On the motion of Mr. Gurney Fry, seconded by Mr. War- 
tiveTox, M.P., the principal office bearers of the Society were 


pointed. 
A vote of thanks to the noble chairman terminated the pro- 


METROPOLITAN ASSOCIATION OF MEDICAL. 
OFFICERS OF HEALTH. 


At a recent meeting of the above Association, the 
ing discussion took place “‘On the Best Means to be 
and. enforeed: for Preventing the Entrance of Sewer 

Air into Houses, especially those inhabited by the Upper 


Dr. SaxpERson opéned the debate. His remarks were 
founded on the following propositions :—1. That amongst the 
many falsehoods and fallacies which are current amongst 
the public and even professional persons as to the causes of 
disease, there is no fact established on a firmer basis than that 
of the morbific agency of sewer air, and that this cy is 
exerted more energetically by the small quantities which find 
their way furtively but constantly into houses than by the 
quantities which are di by the gully grates. 
2 t the state of our knowledge of the physical condition 
and movements of the air in sewers and house-drains is very 
defective ; but that it is certain that in the present condition 
of the drainage, in every drain which is not air-tight, a current 
sets at least nine months of the year from the sewer towards 
the house. 3. That the fact is one of much greater sanitary 
importance than has hitherto been supposed ; that it requires 
experimental investigation, and that as from its seat it lies be- 
tween the domain of the surveyor and that of the medical 
officer of health, it ought to be considered by them conjointly. 
Dr. Sanderson these propositions by @ priori reason- 
ing and by experimental observations and other facts. He 
whith he had contrived to with 
and the direction of currents of air in sewers. 

Mr. CHapwick agreed in the main with Dr. Sanderson, bat 


Mr. R. Raw ison believed that traps ought never to be_ 
relied on. He maintained that no drain or sewer enter 


ened ide of ammonium, and was alka- 


did not agree with Mr. Raw 


i 


361. 
— 
| 
| 
of opinion would unite in giving it their cordial support. 

The Cuareman said he had admitted that, even upon the | 
extension of the proposed system, there would always remain | 
a considerable number of private asylums; but they would be 
carried on hy men of science aud character, whose names would | believed that we*should not be satisfied with our sewers bemg | 
be a guarantee to the public that the best measures would be | sewers of deposit, as for the most part they noware in London, 
adopted for the benefit of the patients. but that they should be so perfect as to carry off all feculent 

matters before there was time for decomposition to set in. 
| Dr. Grepow and Dr. Crowne followed in the discussion. 
| within the walls of any house. He said that in many parts of 
| London there were houses whose drains did not communicate” 
ings Of every Chouguulul and Denevolent Ian. in front of them. Carlisle was adduced as an instance of } 

Mr. Sot.y, in seeonding the resolution, said there was one | se No man had entered the sewers to cleanse J 

class that had not been referred to, to whom the proposed since their establidhment about six years ago, and Mr. Rawlin- 
son stated that he knew they were still in a clean state. 
Mr. Merry, surveyor, of Paddington, then spoke in confir- 
mation of Dr. Sanderson's experimental researches, 
| Dr. THomsow urged the great importance of the subject. He 
to fact that sewer air did not usually contain sul- 
| rooms, on the contrary, was usually acid, and favourable " 
| the growth of low forms of vegetable life. He spoke of brick 
drains as a means of am | sewer gases to enter houses. He 
inson, but was favourable to good 
through- } 

- d he had | times‘no traps were placed between the sewer and the house, 
visited; and advocated the establishment of an asylum which | He related the case of an eminent literary man whose death 
should be open to persons in humble circumstances at a small | was clearly traced to the free entrance of sewer gas into his 
payment. dwelling owing to ‘want of traps. Sometimes pipes were put 
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down without cementing the joints properly. He alluded to 
the experiment being made in the City of ventilating sewers, 
and placing filters at the outlets of the ventilati 
shafts, He maintained that we should not rest contented un 
sewers acted so well as not to require special means of venti- 


Mr. Burce, Mr. Lorp, and Dr. Aupis followed, and con- 
firmed what Dr. Lankester had said as to the negligence of 
builders in draining many modern houses. No precautions are 
the conditions of building contracts are 

Dr. Drurrr said that he was informed, on good authority, 
that paint became tarnished in London more readily now than 
a few years ago. Was this due to sulphur or carbon? Pro- 
bably the former. He alluded to the existence of many old 
sewers whose presence was not marked on any maps, nor known 
until discovered accidentally in excavations. He referred to 
the importance of spreading information on these topics in 
schools, also by sanitary tracts and lectures, referring especially 
with commendation to the labours of the ‘‘ Ladies’ Sanitary 
Associa‘ion.” He expressed a hope that our labours should be 
directed towards the getting of perfectly acting sewers. 

Mr. LoveGrove, surveyor of Bedoes. made a few remarks, 
and exhibited his patent traps, constructed with the view of 

venting sewer air entering houses at the time water is flow- 
tog dows the house drains, 

r, CHADWICK said a few words, and read some propositions 
embodying his views. They were, however, too comprehensive 
to be considered by the meeting at a late hour of the discussion. 


Correspondence. 


ST. LUKE’S HOSPITAL 
To the Editor of Tue Lancer. 


—In your journal of the 23rd ult. you did me the favour 
to insert a letter of mine on the subject of the recent proceed- 
in at St. Luke’s Hospital in reference to the vacancy in the 

ce of visiting physician. My letter gave a fair account of 
the proceedings, prefaced ee allusion to the improved 
condition in which I left hospital as compared with its 
tate in 1853, when I was elected its resident medical officer. 
I then showed how the endeavours of the governors to elect 
another physician had been frustrated by Dr. Sutherland’s 
offer to return to his duties, he having resigned his office more 
than a twelvemonth. I made no comment on this benaviour, 
‘but merely, through your kindness, placed it before the pro- 
fession that I might hear its jud, t in the matter, 

Since my letter appeared I have been favoured with the 
‘opinions of several of the gentlemen who are at the head of 
our profession: they all concur in my view of the transaction. 

I might have from Dr. Sutherland's 
silence that he fully acknowledged the general truth of my re- 
marks, But as this treatment of my letter was open to mis- 
construction, [ determined to place in your hands such docu- 
mentary and other evidence as would prove the correctness of 
my position, This I should have done earlier had it not come 
to my knowledge that my letter had been referred to the next 
meeting of the General Committee of St. Luke’s Hospital for 
«consideration. The meeting took place on Friday, the 12th 
instant, and immediately afterwards I wrote to the secretary 
begging him to favour me with the result of the deliberation of 
ere A copy of my letter and of that gentleman’s 

ly I enclose. 

absequently to the meeting above alluded to, I received 
information from one of the governors who was present that a 
resolution was passed to the effect that ‘‘It is the opinion of 
the Committee it is to the interest of St. Luke’s Hospital that 
no notice be taken of the misstatement which Dr. Stevens 
communicated to the Editor of Taz Lancer on the 23rd of 
March last.” 

If it be taking no notice of a letter to asperse the character 
-of its author, in his absence and on no evidence, by snch an un- 
fair charge, [ am at a loss to know what meaning the Com- 
anittee can attach to the word notice. 

I have nothing further to add, but I believe that the papers 
and references I enclose will afford you ample proof of my 
‘scrupulous regard to perfect accuracy in all I have written, 


(copy.) 


17, Hanover-square, 15th April, 1961, 

My pear Sir,—As you are aware, I sent a letter to the 
Editor of Tue Lancet, which appeared in the number of that 
ce published on the 23rd ultimo, This letter not having 

n noticed fer the two succeeding weeks, I had it in contem- 
plation to make a further communication to the Editor, lest 
the silence on the part of the gentleman whose behaviour was 
therein alluded to might be misunderstood by the profession. 
yy | been informed, however, by one of the governors of 
St. Luke’s Hospital that my letter had been referred to the 
General Committee for ideration, I ae any remarks 
I had intended to have made until meeting of the 
General Committee. 

May I beg the favour of you to inform me of the correctness 
or otherwise of my information, and of any resolution that may 
have been passed after the consideration above alluded to, May 
I further beg of you to consider that I hold myself at liberty to 
make public the letter with which I now trouble you, and any 
communication with which you may favour me in reply. 

I am, my dear Sir, yours very faithfully, 


Henry Srevens. 
James F, Whiskin, Esq., St, Luke’s Hospital, 


(copy.) 
St. Luke's Hospital for Lunatics, London, 18th April, 1861, 
My pear Srr,—In reply to your note of the 15th instant, I 
conceive you are quite at liberty —— such course as you 
think proper, and I am sure you will excuse me saying that 
‘ou have no right to ask me for a copy of any resolution passed 
our Committee. 


I remain, my dear Sir, yours faithfully, 
Jas. F. Secretary. 
H. Stevens, Esq., M.D. 


THE FEVER IN LIVERPOOL 
To the Editor of Tus Lancer. 


Str,—In The Times of the 12th instant appeared a letter 
under the above heading, in which the writer, after drawing 
sailors on their voyage from this port to Alexandria, as re- 


corded by the Malta correspondent of that paper, on to 
reassert a former statement he had made, that the Ezyptians 
in 


which they were admitted, and them fever is not 
mentioned, and, to make it more plain, he has distinctly stated 
elsewhere that none of them had typhus. 

Dr. Gee, physician to the workhouse, in furnishing a report 
to the workhouse committee of the fever cases, states that 
‘none of the cases reported were Egyptian sailors.” 

Lastly, Mr. Irvine, in a letter to the Liverpool Mercury of 
March 29th, says: ‘‘ I was requested to visit the men on board 
shortly after the arrival of the frigate, and found fifty of the 
crew sick, but fever was not t in any case, Su 
quently thirty men were added to my sick list; still no fever 
ted itself, nor throughout was I called upon to treat a 
single case which could possibly be looked upon as fever, al- 
though I continued in attendance until the departure of the 
crew for Egypt, when, with few exceptions, the men on 
board were fit for duty.” 

It is a fact that has been observed before, that the dark 
races are more susceptible to dysentery than Europeans; and 
that the exciting causes tiiat would produce it amongst the 
former, will give rise to exanthematous typhus in the latter. 

When these sailors went to the hospital and to the baths in 
this town, they carried along with two conditions all- 
powerful in the production of disease: firstly, an efflaviuam 
arising from their filthy, unwholesome, and sickly bodies, 
which vitiated the surrounding air; and, secondly, clothes 
alive with animalculz, and saturated doubtless with infectious 


I am, Sir, your jient servant, J 
Hanover-square, April, 1861, 


Henry Stevens, M.D. Lond. 


matters. ; 
The fact still holds good, as stated in your leading article on 


£2 


10n, 
i 
} 
1 
| 
town. 
As this is a subject more suited to the columns of a medical 
paper than to those of The Times, will you again allow me to 
—— upon your space to make a few remarks? 
+ none of the Egyptians had typhus fever while in this 
town, the following evidence will, I think, prove conclusively :— 
Dr. Cameron, physician to the Southern Hospital, under 
whose care the thirty-two Egyptians were placed, in his report 
| to the medical officer of health, enumerates the diseases for 


eer’ 


wok 
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er that the contagion has not propagated itself 
pen oP first attacked—they have not communicated 
others. 


— 


cient sing but not faving fever on board ei 

during its passage or its stay in port, giving rise to it 

another vessel, and that during voyase f fever 
amongst them, and proves very fatal both 


letter w in on instant. 


SURGICAL DAMAGES, 
To the Editor of Tue Lancet. 


—In your issue of last week have made allusions to 
= of letter seat by met under date 


i 


weeks 
ional 
had 


see Dr. Mayne’s conduct and epinions as described by him- 
self in his evidence against his fellow-practitioner, Mr. Hall, at 


lays great stress on the fact that Quale had no medical atten- 
dant at the moment when he consulted him. Yet it surely 
did not require great sagacity to suspect that some one’s repu- 
tation was involved. It is not thus that he will persuade the 
profession that he has acted agaiust his fellow-practitioner un- 
willingly and with decent reluctance.—Ep, L. 


REAPPEARANCE OF VACCINE VESICLES. 
To the Editor of Tux Lancer, 


and di Ay 

same spots as in the first instance, and went through the succes- 

sive as before. The child’s health is affected thereby, 

The shia fever, thirst, no appetite, &c. ; secretions regular. 
eruption has not taken place in any other part of the 


"Fan 0 aged seventeen months, was vaccinated by 
me in three places, a year ago, on the left arm. All the punce- 
the usual time. About eleven days ago one vaccine vesicle 
sun. ), and has gone through 


r 


Erchfont, Devizes, March 26th, 1861. 


Medical Hews. 
Royat or Paysicians or Lorpox.—At the 
Majora, held on Monday, the 15th instant, the follow- 
ing gentlemen, having undergone the ‘xaminati 
and satistied the College of their proficiency in the Science 
Practice of Medicine and Midwifery, were duly admitted to 
practise Physic as Licentiates of the College :— 


ead, Borwick, 
Middleton, John William, “Westminster Hospital. 
Pilkington, William 7 Enfield, Accrington. 
M.D., Manchester, 


Royat Cottece or Surcsons.—The following gentle- 

men, having undergone, the necomary examinations for the 
diploma, were admi' embers College at a meeting 

of the Court of Examiners on the 18th inst. :— 


Bow. 
Je John Edward, -~ 
Eddowes, Edward, Cambridge-street, Pimlico. 
Furse, Edwin, South Molton, Devon. 
Edward, Brixham, Devon. 
Hope, William, Halifax, Yorkshire. 
Morgan, Herbert Lichfield. 
William, Trewellwell, Pembrokeshire. 
Neat 
y, Thomas, Grimsby, ‘Lincolnshire. 
Belgrave, oy square. 
East. 


Roland Henry Ord. ord, Ipswich, 
flowing geatcwen were admit Members on the 


Williams, Samuel Wh: 

Williams, William Gritith, Haverfordwest. 

Yeo, Isaac Burney, Stonehouse, Devon. 
Ayatomy anp Puystotocy. — The 


passed their primary examination in Anatomy 


= yond | vaccinated by me in three places on the left arm, September, 
it to | 1859. Each puncture succeeded well. No lymph was taken 
Another curious circumstance to be mentioned is the follow- 
ing mA vessel arrives in this port with most of the crew 
and 
ther 
ere, 
in 
out 
and to the Egyptians on board. 
That such has been the case we learn from The Times’ cor- 
ina 
prove 
usetu. will endeavour oO ip tu er u as to the 
latter circumstance, and, if successful, will be happy to furnish 
si I Sir, respectfull 
am, yours y 
Surgeon to the Southern Hospital, Liverpool. 
Great George-square, Liverpool, Apvil 23rd, 1861. 
31 Booth, John Gregory, Padiham. 
idea of my own theory as to t — of Quale, the 1 Brooks, Braneby, Henley-on-Thames, 
think to do so, you have my permission ey, Alexander Georye, St. artholomew’s Hospital. 
aod "confidential" with which my sid leer was Gener. 
You state in reference to me that ‘*‘ in the first pl Granville, Joseph Mortimer, Bristol. 
pears to have communicated to the patient of a bro Jones, Philip W.. Wakefield. 
tioner that he had been gressly ill-treated.” I am 
should have vented such a cenjecture, when perusal 
Ke, wry have Savage, Thomas, Birmingham 
wi in cause Was an 
stranger when he npplied to me, eight or nine 
4 after the accident (it is now five years since), for a prof Turton, Frederic, Wolverhampton. 
; opinion merely. In doing this he satisfied me that ‘ 
: no medical attendant” (nor did he name anyone), and 
- did not seek advice nor treatment from me; nothing, in 
was wanted but my opinion.” Had he said that he was 
care of the defendant in the late trial, or of any other q 
medical geatioman, I chould at once have refased compliance Ballard, Charles, Maidstone 
with his request. Batten, Will'am Smith, Shaftesbury. 
In the unpleasant duty which I have on a recent occasion Bowes, William, Elham, Canterbury. 
been compelled to perform I have been as innocent as I am 
| incapable of entertaining an unkind feeling towards any bro- 
: ther practitioner. 
I am, Sir, your mest obedient servant, 
April, 1961, J. Mayye, M.D. 
| *," The materials are fully before the profession for forming 
a judgment of Dr. Mayne’s conduct, It is solely a question 
of good feeling and good taste. We regretted at the first to 
by the fact that he subsequently addressed to us, sponte . . 
Anderson, Henry Bunting, East India-road, Poplar. 
sud, protests against the indulgence which he considered Barham, Herbert Frederic Henry, Maidstone. 
us to show, and statements tending to inculpate his brother et ee he 
surgeon. It is an aggravation of the offence that he evinces 
signs of persistence rather than of repentance. Dr. Mayne Fielden, ey eg tag 
Jobn Clayton, London. 
Oscar, Cheltenham. 
Themes Dead. Newcastle. 
Echotield, Prank, Seddieworth, Manchester. 
Southey, Albert James, Frognal, Hampstead. 
Waller. Charles Beaumont, Finsbury-square. 
r journal 
izabeth and four months, was | 
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on the 23rd inst., and when eligible will be admitted to the 


Barker, E 

Bowen, Archer, Liverpool. 

Coates, Frederick William, Edinburgh, 

Com: John Charles, Edin 

Jonathan, Neweastle, 

Dawson, wie 

Deane, Henry iam, 's College. 

Farwell, Ri St. Bartholomew’s ee 

Pox, Edward Lloyd Harries, University College. 

anks, 


New Newcastle. 
Osbaldiston, Lyttleton Frederick, Middlesex Hospital. 
Potter, John Septet, University College. 
Purnell, Richard, Middlesex Hospital. 
Rayner, William, St. Mary's Hospital. 
Renton, William Matthew, Edinburgh, 
Rushton, John Latham, Manchester. 
Smirthwaite, Sagar Veevers, Edin 

uires, William Westbrooke, Edinburgh. 


J 
Nathaniel Hellings, St. George's Hospital 


Martie Adam Rae, St. Hospital, 

Mason, John Wallis, Middlesex Hospital. 

Morgan, William John, 
, Robert Parr, Leeds 

Samuel Alexander, Manchester. 

Probyn, John Sutherland, Middlesex Hospital. 


Weston, Blyth, abargh. 


their examination in the science and practice of medicine, and 
received certificates to practise, on 


Thursday, April 18th, 1861 


Barker, Elijah, She 
Cornbill, John, Stow-on-the-Wold, Gloucestershire. 
Evans, ‘Thomas Melancthon, St. Neots, Hunts, 
Fowler, James, Winterton, Lincoinshire. 
Harvey, John, Birmingham. 
Payne, William, Wallingford, Berks. 
The following gentleman also on the same day passed his 
first examination :— 
Dodd, Edward, North Stoke, Oxon. 
Thursday, April 4th, 
Arnold, James Cotton, Blaekburn. 
Evans, David Norman, Den! 
Hall, ‘Rathaniel Francté, Sou Sussex. 
Benjamin Hill, Judd-street, Eusten-road. 
Lees, Jose ph, a, 
Schofield, rank, Saddleworth, near Manchester. 
The den on the same day passed their 
first — 
Done, Victoria-road, Islington. 
Pet, pond Hey, 
oncia, 
Rew, James, Virginia-place, 
Royat Cottses or “Svrezons, The 
following gentlemen, having. yassed their Examinations for the 
diploma, were admitted Licentiates of the College on the 23rd 


— 


Kennedy, William, Aberdeenshire. 
Robert. 


Scotia. 
Read, 


the annual examination 
at the Westminster Hospital, Frank H. Hensman, Esq., was 
elected House-Physician, and Thos. Rutherford Adams, iia. 
House-Surgeon to that hospital. 


of his profession. 
Partiamentary — Lord 
the 16th inst., moved for returns of the sums y 
iliti i itioners for the medical exami- 
ousehold Brigade and Line, includ- 
recruits for the Indian Army, for the ee 
ae and 1859-60; and Mr. Crawford, on 
copies of a memorial, dated April 4th, 1861, asec 
Menderes Beramjee Colah, to of State for 
ta with reference te the admission of natives of India to the 
Medical Department of the Army, and of the reply thereto,— 
A Bill, intituled “‘ An Act to further diminish expense of 
proceedings i in Lanacy, and to provide more effectually for the 
visiting of Lunatics, and for other purposes,” passed the 
House of Lords on the 23rd instant. 
Lapres’ Sanitary Assocration.—The anniversary of 
this Association was held on Tuesday last, at the Hanover- 
square Rooms, the Bishop of Oxford presiding. 


Mr. Hvusparp’s on THE Incomeg-Tax anp 


THE MEDICAL PROFESSION. — ‘efical Re about to be presented 
t by the National M Registration Association 


A eet Suanpsnoorer. — Dr. Burke R: 
the South Middlesex Rites, greatly distin 
; he has prizes 


ILL-TREATMENT OF A Loxarie.—The —The i 
on the body of Samuel May at Coln 
on the 12th inst. In addition to the medical evidenee which 
had been previously given, that of Mr, Solly, F.R.S., 
to St. Thomas’s Hospital, was then taken. Mr. Solly ex- 
amined the fractured ribs, the injured portions of which had 
been removed from the body at the post. examination 
but that gentleman gave it as his decided opini 
fractures were not sufficient of themselves \ 


juries, and so frequently keep the causes of 
as in this case, inthe 


Jones, William, Edinburgh, 
Land, Robert Turner, Edinburgh. 
Lattey, James, 8t. George’s Hospital. 
Leigh, Thomas, St. George’s mr 
Long, Arthur, Westminster Hospital. 
Mann, John Dixon, Manchester. 
Warn, Reuben Thomas, University College. 
.on the 24th inst. :— 
Cann, Thomas Martyn, King’s College. 
Clarkson, Frederick Robert, Leeds. 
Coles, Robert William, Manchester. ‘as received the lal approval Proressio! 
Paie) eaerd, Aberdeen and, through the local associations, in the country. It is ex- 
Evans, William Lewis, St. Bartholomew's Hospital. pected that the Income-tax Committee will shortly bring their 
sittings to a close; and we trust, for the interests of the pro- 
prendre oa 8 Hospital. fession, that the evidence which will be given as tu the undue 
Grove, William Richard, Bt. George’ e's Hospital. pressure of the tax - the incomes of our medical brethren 
hes, David Watkin, St. Bartholomew's H will have weight with the committee in framing their report. 
proficiency in the art. In the late contest for supremacy be- 
making twelve points, greatest number obtained any 
competitor in his corps being thirteen. Dr. Ryan, atall events, 
possesses two of the requisites for a good surgeon—a quick eye 
Shepherd, Charles Dunbar, King’s College. and a hand. 
Smith, Charles, St. George’s Hospital. Vacornation In Inetanp:— The Poor-law Commis- 
Hospital. That the num- 
ber.of children amongst the annual bi —a 
to be presented for gratuitous vaccination, is. about 145,000 ; 
but that, of the persons vaccinated, less than a fourth are under 
1 year old, the remainder being frequently between 1 and 10 
years of age, not uncommonly between 10 and 20, and some 
T.COtw~<“CsSC—C(SSSS”Y even older than this. It follows, that of the — 
Baker, William Morrant, Andover, Hants, vaccinated last year, not 30,000 belonged to the 145, births 
amongst the poor for the year; and that above 100,000 of those 
children had not received protection from small-pox, by vacci- 
nation, on September the ‘30th. ‘It cannot be doubted’ that 
this state of things, annually recurring, must be attended -with 
| much preventable death from small- pox, much preventable de- 
terioration of constitution, much preventable injury or destruc- 
manent pauperism. e will again our persuasion t 
| the best remedy for these evils would be found in the extension 
| to Ireland of the English system of compulsory vaccination, in 
Lunatics, as is well known, have such tolerance of many in- 
inst. | ret, that, 
a Anderson, James, Perthshire, the occa- 
Bantock, George Granville, Sutherlandshire. of May, 
alter Very HO evidence could be elicited, 
either from attendants in the asylum or from patients in the 
ward in which the deceased was placed, showing when and in 
. what manner the fractures‘of his ribs had been caused. Just 
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i inquiry, however, it was made 
known that a few days prior to hi he had made an 
escape from the airing-yard of his ward over the wall, but that 
he fell from the wall on the opposite side, and was soon after- 
wee ee As some of the fractures of the ossified car- 
that they might have been occasioned at time; but on 
this head nothing positive was ascertained. The verdict of 


Ether 
handkerchief for ten minutes, when the patient (who was bei 
ised to allow of the examination the hip joi i 
and broke out into 


continued inhaling 


FE 


of 
by 


i ingled with British, are perceived ; in 

vian type is y mar 

In describing the result of his ethnological observations, Mr. 
Mackintosh exhibited its representing the distinctive 
ysical traits of the inhabitants of each ethnological area. 
discussion that took after the was read, Dr. 
Mr. Burke, Mr. Wright, and 
died 


to 


Heatta or Lonpow purine THe ENDING 
Sarurpay, Aprit 20Ts.—The total number of deaths regis- 


Rovat Lwsrrrvriox. — 3 Mr. John Hullah, 
“ On the History of Modern Music.” 


(Mippixsex Hosrrrat.—Operations, 1 P.x. 
Sr. Mary's H —Operati 


WEDNESDAY, Max “4 
and Mythology of the Tribes in the Central pon 
Victoria, Southern from Observa- 
Residence of BRighteen 
° bridge, Esq. 
Cawreat Lorpow - 
Operations, 1 


Lowpow Hosprra. 
Great Hosrrtat, Kixe’s Cross.— 


THURSDAY, Mar 2 ...4 


Harveray Socrery.—8 Mr. James R, Lane, 
. “On some Diseases of the Rectum.” 
PRIDAY, Mar 3 Rovat Prof, Faraday, “On 
De la Rue’s Eclipse Results.” 
Txomas’s Hosrrrat.—Operations, 1 
Sr. Hosrrrat.—Operations, 1} 
P.M. 
SATURDAY, Marx 4......4 Knve’s Cottzes Hosrrrat.—Operations, 14 
Hosernat. Operations, 3 
Rorat Iwsrrrvrtow. — 3 Prof. Max Miller, 
\ “On the Science of Language.” 


Tae Laycer,) 
were 83 whooping- 18 
scarlatina, 12 from diphtheria, and 6 from syphilis. 
The births were—boys, 1007; girls, 954. 
Pirths, Mlarriages, and Deaths. 
jury ultima was in accordance wit medical evidence 
given at the first sitting, that the deceased had died from p= eee 
1 George’s, Bermuda, the wife of Chas. 
Dsata From Innatation or Erner.—The Cincinnati 39th Regt., 
Lancet and Observer, quoted - the Gazette Hebdomadaire of | “On the 13th inst., at Accrington, Lancashire, the wife of W. 
Paris, April 5th, gives the di of a death of this kind. The Sommerville Millar, M.D., of a son. 
patient was a corpulent man, aged fifty-five, a hard drinker, On the 14th inst., at Surbiton Hill, the wife of Charles J. 
On the inst., at Brook-street, Grosvenor-square, the 
wife of W. Gull, M.D., of a daughter. 
— - -| On the 20th inst., at Cley next the Sea, the wife of Walter 
spiration; but soon rallied, and [pee ether for Sumpter, M.D., of a daughter. 
another ten minutes, when the anesthetic was removed. The 
examination of the limb was now undertaken, whilst the pa- pre 
tient screamed, moved about, and seemed to be fully conscious MARRIAGE. 
The lips at this period became 
purple, and the panting; whereupon the manipulations | On the 12th inst., at the parish church, Boston, Lincolnshire, 
were given up. The patient asked for water, and was given | Thos. L. B. Barwis, Esq., M.R.C.S., Melton Mowbray, to 
some, first mixed with a little vinegar, and afterwards with | Harriet, youngest daughter of the late Reuben Whitchurch, 
some whisky. He took very little, but said he was choking, | Esq., Surgeon, of the latter place, 
thrown into his face; a variety of powerful means of re 
were —— the next twenty — and the case DEATHS. 
watched no ae, 
| the ith Jan. at Yandsit, in Aura, Motley, 
the 12th inst., at St. Panl’s-road, High bary, of diphtheria, 
The heart was normal, save an external cove , ’ 
lungs were highly congested. A discussion Greville E. Tait, Esq., late Staff Assistant-Surgeon, Army. 
accident at the Medical Society of Cincinnati, pa Se ee 
to ; i it to 
susceptibility of the docsesed. MEDICAL DIARY OF THE WEEE. 
Ersyotoeicat Soctery.—At a late meeting aL Paxs Hosrrtat.—Operations, 2 
Society, Mr. Crawfurd in the chair, a paper was read Mxreorourtam Farm Hosrrtat. — Operations, 
Mackintosh on the Varieties of Race observable in different “aay 
parts of England and Wales. After mentioning the distinctive | wonDaY, Aram 29...... te tracar 
vians, is . 
the author proceeded to point out the districts in which those 
original types predominate. In Kent, especially in the south- G 
west, the Frisians, or descendants from the inhabitants of | 4) ,) 20 
Friesland, prevail; in Hampshire the Saxon type is most ob- » Aram 
servable; in Dorsetshire there is nearly an equal mingling of 
Saxons and Gaels; in and 7 
same races are observable, with a mixture of Flemings. a 
Cornwall the ipally Gaels; and the Operations, 
of their chests, compared with the Kentish-men, was stated to Rovat Orntmorapic Hosritat, — Operations, 2 
be evident from the much — 
of Cornish-men occupy when dri for the militia. The in- 
habitants of the rnidiand districts were said to be principally 
British, and not Teutonic. In Cumberland the Scandinavian 
| Operations, 2 

Rovat Iwsrrrvrion.—3 Mr. Pengelly, “On 
the Devonean Age of the World.” 

Cuemicat Socrery.— 8 Dr, Daubeny, “On 
the Absorption of Poisons by Plants.” — Prof. 

week, at Woodbury, Devonshire, aged 103 yeara. Up the 
period of her death she retained facultien, and for some 
time previous she was enabled to rejoice in the fact of having 
no less than thirty-six great-grandchildren. 
Mistaxks 1x Mepictne.—Two deaths from this cause 
have occurred within the last few days: one, from a man taking 
arsenic in mistake for cream of tartar; the other taking chlo- 
roform instead of a mixture—the anesthetic having been left 
| upon the family. 
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The Tancred Studentships.—These studentships are four in number. They 
are tenable until the degree of Bachelor of Physic is obtained, and for three 
years after, The students must enter as members of Caius College, Cam- 
bridge, and keep terms there. They must undergo a test examination (not 
competitive) in the first two books of Euclid, in Arithmetic as far as Decimal 
Fractions, in Algebra as far as Simple Equations, the Elements of Greek and 
Latin Grammar, the first three books of the Zneid, and in the Anabasis of 
Xenophon, ‘The appointments are in the gift of the Master of Christ Col- 
lege, and the Master of Cains College, Cambridge, ‘the President of the 
‘College of Physicians, the Treasurer of Lincoln’s-inn, the Master of the 
Charter House, and the Governors of the Royal Hospitals of Greenwich and 

‘Chelsea. Therc is at present one vacant studentship. The income is about 
£107 avear. Petitions must be presented not Jater ‘than the 7th May next 
to’ Bartle J. L. Prete, Eaq., 6, New-square, Lincoln's-inn. 

Paterfamilias, (Gloucester.) The efficiency of vaccination must be judged of 
by the surgeon who performs it. It is a disputed point respecting the 
necessity of the number of punctures which “ take.” But this is a question 
which depends upon so many circumstances, that without further informa- 
tion it would be impossible to answer the inquiry. 


G. G. D. can obtain the information he requires by application to Mr. Stevens, 
10, Gower-street North, 


_ Dr. FP. W. Wilson's case shall be published in our next impression. 


Scuota, Tagarep ny 4 Parreyt 
Inveative Himsevr. 


To the Bditor of Tax Lancer. 


Sre,—Solomon says that “ there.is nothing new under the sun,” and if this 
be true, all the new proj for the reduetion or cure of strangulated 
hernia are but the n of the thoughts and theories of our forefathers. 
- Hooking aypatient over the ghouldere of a man by the legs is mentioned in our 

class-books. Samuel in his celebrated “ ne ” sixth edition, 
2 648, says, “* sion of a patient over the houlders of an assist has 

n thought to itate reduction.” Mr. Hey, in “Observations on Surgery,” 
page 123, third edition, says that he has tried it often, but not found it of that 
superior efficacy which some authors have represented. Standing on the 
head, with the same end in view, seems to be a remedy which has suggested 
itself to many sufferers. To one of this class my friend Mr. Milligan, of 
Keighley, was some years ago hastilyssammoned. On his arrival at the 
patient's habitation, he found a number of clowns gazing through a window 
at the patient, under the impression that he was gone mad. e man himself 
had locked the door, drawn bed with the head agains: the wall, and, being 
stripped to the skin, he was making efforts to stand on the antipodes 
of his heels, and when by penneuening attempts this point was achieved, he 
vested a few seconds, wriggled his body, then assumed the natural position, 
of &e., and then again renewed the 


The above patient was well known tome. He was of givantic stature and 
of eccentric habits, and had been troubled with a large scrotal heruia for above 
twenty years. He stated that whenever he had any difficulty in returning the 
bowels, he adopted the I have detailed above, with a s 
cesult for eo fourteen or fifteen times.—Yours, &c 


pril, 1861, W. Wmatrey, MRCS. 


Dr. James Edmunds has forwarded to us a rejoinder to Dr. Floyer’s second 
received commissions from them directly or indirect] 
and Dr. Floyer. We must again decline inserting any further communica- 
tion on the subject. 

“Tux interesting case of Mr. K. Macdonald (Fort William) shall be inserted in 
an early number. 

Mr. BE. Llewellyn.—Not previously to entering to the hospital. 

Z. W. M., (Paddington.)—Any qualification that gives the holder a legal 
right to practise medicine is sufficient, whether it be an M.D., M.B., or a 
licence only; bat it must not be obtained from the same body as that from 
which he has procured his surgical qualification. 

An Old Subscriber, (Chesterfield.)— By the late Mr. Liston, in forty-five 
seconds, 


“Lexzps Meprcat Psorgction Association.” 
To the Editor of Tux Lancer. 


Sim,—The communication in your journal of last week 
low and discreditable hoax, got u wan, 
— jealousy, There is no such here as the “ Leeds Medical rotec- 
m Association,” and there was no such san cy a know that many of the 
a whose names were used were equally surprised with myself, and 
now nothing about the Association they are represented as constituting. 
The note in question was a strictly private and confidential communication to 
ts only. It was rendered necessary by my lately taking 
.D. I should otherwise have lost a considerable 
y private practice, as I found many of my patients were under the 
impression that I intended in future to devote myself y to 
tice. the note been sent to an a than my own private 
ts, I should indeed have been guilty of a gross breach of etiquette, 
ch, however, was not the case, There is a clique of medical men in 
who, unsuccessful themselves in practice, cannot bear to see the success 
their competitors, and this is not the first time they have made similar anony- 
‘Mous attacks on-their brethren, 
am, ‘Sir, your obedient 
Leeds, April, 1961. 


is 


servant, 
M.D, 


Dr, Brown-Séquard's Lectures.—In the notice appeared in Tur 
Lawcerr of Dr. Brown-Séquard’s Lectures, we to state that some 
valuable additions have been made to them sinee they appeared in the pages 
of this journal. The Appendix is an original document, and contains much 
valuable information respecting several important surgical questions rela- 

. ting to paralysis. 

A Subscriber to Tux Lanonrt of Seven Years’ Standing. —1. Yes, he can prac- 
tise both medicine and surgery.—2. He is not entitled to do so. 

Tux continuation of Mr. Hunter's paper, “Ou the Hot Bath,” is relaetantiy 
postponed unti! next week. 

M.D., (Bradford.)—No announcement has been made of either of the meet- 


ings. 
Sedgley.—They can practise medicine, but not act.as apothecaries. 


Cugrivicatzss or 
To the Editor of Tux Lanozt. 
1 a few weeks ago some remarks of mine 
“ Certificates of Death.” ill you now allow me — es through the 
medium against the extremely loose manner in which af 
i/iness are often granted by medical practitioners in thismetropolis? It is, | 
fear, a most common practice to give such eertificatesto all who ask for the, 
and very frequently on the most trivia! grounds. ryt Os medical officer in 
her Majesty's service, it constantly falls to my lot to have to examine and 
report upon patients who have absented themselves from duty = the plea of 
illness, and have furnished certifieates from surgeons—often of the high+s 
eases wherein, investigation, I can diseover 
om whatsoever to justify the 
No doubt a private medical attendant 1 may feel some difficalty in te 
responsibility —— an explain same to patient, 
not think he would lose by Coy eee 
am, Sir, obedient servant, 
April, 1861. we Verax. 
One who has Seen Troubles will not have to pass the “preliminary” of the 
College of Surgeons; otherwise he comes under the new regulations, He 
will come under the old regulations of the Hall. 
Senez, (Cheltenham.)—There is no law to prevent him doing so. 
Tux report of the EpiJemiological Society is in type, but is deferred unti! 
next week. 
‘Mr. Hoiwel!,—The publication of Dr. Braithwaite’s letter renders the insertion 
of Mr. Hobwell’s note unnecessary. 
A Patient, (Islington.)—The bran biscuits can be obtained of Smith, biseuit- 
baker, Gower-stre«t, Euston-road, 
Mr. J. A. Boman, (Liverpog!.)—The list is forwarded to us officially. 
Tx letter of our Paris correspondent has been unavoidably omitted. 


To the Editor of Tax Lancet. 
Sra,—In to your correspondent, “A Dentist,” (vide Tas Laworrt of 
have a patient who bas worn the vulcanized 
ee eases about five months. For three months she has been under 


of 
difficulty of swa! 
tition. The patient has lost nearly all 
attem 
be i k if thi 
mteresting to know if any other p: 
similar symptoms where the v 


1 am, Sir, yours, &c., 


P.BCS. 


Larrens, &., have been received from—Dr. M‘William ; 

Dr. Houghton; Mr. F. J. Wilson; Dr. J. 8, Skipton; Mr. A. Hill; Dr. E. 
Symes Thompson; Mr. Holmes Coote; Mr. F. Fulton, Martin; Dr. J. 
Mayne; Mr. B. H. Humpage; Mr. C. H. Hunter; Mr. Keith Macdonald, 
Fort William; Dr. F. W. Wileon; Dr. Kidd; Dr. Edmunds; Dr. Gairdner ; 
Mr. H. H. Muggeridge; Mr. E. Liewellyn; Messrs. Johnston, Edinburgh ; 
Mr. W. M. Higgins, Abbots Bromley, (with enclosure ;) Mr. H. Branthwaite, 
West Bromwich; Mr. Eskell; Mr. Tucker; Mr, Roberts, Ripley, (with en- 
closure ;) Dr. Braithwaite, Leeds ; Mr. E. Paulson, Dover, (with enclosure ;) 
Dr. Henry Bennet; Mr. H. Nutt, Sherborne; Mr. H. Ballenden, Sedgley ; 
Mr. J. A. Bowen, Liverpool; Mr. C. Westbrook ; Mr. J. Pickett, Ipsden, 
(with enclosure ;) Dr. Henry Stevens; Mr, W. Pitts, Wetherby, (with enclo- 
sure ;) Mr. J. Woodman, (with enclosure ;) Mr. J. Miles, Narberth, (with en- 
closure ;) Mr. J. Robertson, Edinburgh ; Mr, T. A. Stephenson, Nottingham ; 
Mr. J. Simpson, Nottingham; Mr. T, Morris, Burslem, (with enclosure ;) 
Mr. R. Freeman; Mr. Ellis, Ruthin; Mr. R. C. Hunter; Mr. W. George, 
Woodbridge, (with enclosure ;) Messrs. Robertson and Scott; Mr. J. Bull, 
Liverpool, (with enclosure ;) Mr. J. White, Finchley; Mr. R. Hordley, 
Etruria, (with enclosure ;) Mr. C. J. Humphreys, Wenlock, (with enclosure ;) 
Mr. T. R. Starey, Nottingham, (with enclosure ;) Mr. J. N. Noak, Greenwich, 
(with enclosure ;) Mr. J. Mathews, Rhymney, (with enclosure ;) Mr. 8. 
Parrott, (with enclosure ;) Mrs. Bingham, Bristol; Mr. W. Wallace, Liver- 
pool; Mr. J. Froysell, Willenhall ; Verax; Ethnological Society ; Fiat Lux ; 
Geographical 


April, 1861. 


Saint Mango; W.H. F.; St, Andrews University ; A Patient; tc. te, 


‘Tux Liverpool Mail has been received. 


NOTICES TO CORRESPONDENTS. 
| 
| 
| 
aime rr 
| roplains of pain on 
| e of potassium, 
vent Ik 
ers have met with 
| have been worn, 
| 
| Society; Ladies’ Sanitary Association ; Medicus, Sheffield; A Subscriber ; 
| G. G. D.; Obstetrical Society of London ; Senex, Cheltenham ; Y, Z,, (with 


